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preparation of 
B complex with 
ascorbic acid, 
in capsule form. 


AYERST, McKENNA & HARRISON Limi 
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form. 


Ferrous carbon- 
ate, liver, and 
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treatment of iron 
deficiency 
anemias. 
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He believes in a well-balanced diet for athletes. His own is another 

matter. His playing days long past, he eats exactly what he pleases, guided 
by as stubborn an assortment of likes and dislikes as ever led a physician to 
diagnose subclinical vitamin deficiency. © You probably know patients like him. 
Or those who accomplish the same end through other means: Food fads, 
carelessness, allowing the pressure of work to interfere with proper eating, 
excessive smoking, self-imposed and ill-balanced reducing diets, or alcoholism. 
You know, too, that since the bodily reserves of the vitamin B complex 
group are not large, even in patients whose diets are good, the more 
frequent results are deficiencies of the B factors. © This is one of the 

three important reasons why we think you will wish to know about 
Sur-BEX, a pleasant tasting, high potency vitamin B complex tablet. 

An even more important consideration is that Sur-bex contains all of the 

B complex factors in therapeutic amounts. The third reason is the immedi- 

ate availability of Sur-bex to your patients through food pharmacies 
everywhere. Bottles of 100, 500 and 1,000 tablets. Remember the name 
Sur-Bex. Appott Laporatories, North Chicago, Illinois. 
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Merck research has been directly responsible for 
many important contributions to the synthesis, de- 
velopment, and large-scale production of individual 
vitamin factors in pure form. 

In a number of instances, the pure vitamins may 
be considered to be products of Merck research. 
Several were originally synthesized in The Merck Re- 


PURE VITAMINS 


— Products of Merck Research 


Thiamine Hydrochloride U.S.P. 
(Vitamin B; Hydrochloride) 
Riboflavin U.S.P. 
(Vitamin Bz) 

Niacin 
(Nicotinic Acid U.S.P.) 
Niacinamide 
(Nicotinamide U.S.P.) 
Pyridoxine Hydrochloride 
(Vitamin Bg Hydrochloride) 
Calcium Pantothenate 
Dextrorotatory 
Ascorbic Acid U.S.P. 
(Vitamin C) 

Vitamin K; 
((2-Methyl-3-Phy tyl-1,4-Naphthoquinone) 

Menadione U.S.P. 


(2-Methyl-1,1-Naphthoquinone) 
(Vitamin K Active) 


Alpha-Tocopherol 
(Vitamin E) 


Alpha-Tocopherol Acetate 
Biotin 


Merck & Co., Inc. now manufac- 
tures all the vitamins commercially 
available in pure form, with the 
exception of vitamins A and D. 


search Laboratories, and others have been synthe- 
sized by Merck chemists and collaborators in associ- 
ated laboratories. 

Because most of the known vitamins have now 
been made available in pure form, effective therapy 
of specific vitamin deficiencies can be conducted on a 
rational and controlled basis, under the direction of 
the physician. 


Manufactering Chemists 


MERCK VITAMINS 


MERCK & CO., Inc. RAHWAY, NEW JERSEY 
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days and days 


of dysmenorrhea 


cas ithe’ days lost because of dysmenorrhea mount 


Sup ‘and can never be regained. Therefore, when a 


woman’s calendar regularly prophesies 


painful menses, physiologic readjustment 
7 of the endocrine system is in order. This may be 

-attained with PRANONE in the majority of 
patients whose dysmenorrhea is due to hormonal 


imbalance.! Premenstrual tension states, also 


of endocrine origin, are similarly benefited 


RANONE 


tablets 


PRANONE (anhydrohydroxy- progesterone) Tablets, exhib- . 
iting corpus luteum-like activity when administered orally, 
are available in 5 mg. and 10 mg. strengths; in boxes of 20, 
40, 100 and 250 tablets. 


1Harding, F. E.: Am. J. Obst. & Gynec. 50:56, 1945. 
Trade-Mark PRANONE—Reg. U.S. Pat. Off. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Unremitting search for improved tech- 
niques has transformed transfusion from 
a crude, dangerous experiment to a scien- 
tific procedure. In the medicinal treatment 
of hypochromic anemias, a marked ad- 
vance has also been achieved... 


Clinical evidence demonstrates the therapeutic superiority of molyb- 
denized ferrous sulfate (Mol-Iron) over equivalent dosages of ferrous sulfate 
alone: 


MORE RAPID . . . Normal hemoglobin values are restored more rapidly, in- 
creases in the rate of hemoglobin formation being as great as 100% or more in 
patients studied. 


MORE COMPLETE .. . Iron utilization is similarly more complete. 


BETTER TOLERATED . . . Gastrointestinal tolerance is excellent—even among 
patients who have previously shown marked gastrointestinal reactions follow- 
ing oral administration of other iron preparations. * 


White’s Mol-Iron is a specially processed, co-precipi- 
tated complex of molybdenum oxide 3 mg. (1/20 gr.) 
and ferrous sulfate 195 mg. (3 gr.). 

In bottles of 100 and 1000 tablets, 


*Healy, J. C.: Hypochromic 
Anemia, Treatment with Molyb- 
denum-Iron Complex, Journal- 
Lancet 66:218 (July) 1946. 
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The ery, the fall, ly 


the champing teeth, the tonic and UM 
clonic contractures, the incontinence — ‘| 
all may yield to DILANTIN SODIUM. a 
The E.E.G. can trace the pathologic brain 

wave, yet the epileptic may be spared his 

terrifying episodes. 

Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic 


OF SIGNIFICANCE 


a sense of security and an opportunity to lead 
a more normal and useful life. wit 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 


importance in the treatment of a specific disease; another of a 


long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in medical 


therapeutics—MEDICAMENTA VERA. 


DILANTIN SODIUM KAPSEALS (diphenylhydantoin sodium), containing 0.03 Gm. (1% grain) 
and 0.1 Gm. (1% grains), are supplied in bottles of 100, 500 and 1000. Individual dosage is 
determined by the severity of the condition. 


SYMBOLS 


*Trademark Reg. U.S. Pat. Off. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Treasurer: Delma F. Thomas, M.D., 753 Fisher Bldg., 
Detroit 2, Mich. 


TWENTY-ONE, COLORADO STATE 


President: Elsie Seelye Pratt, M.D., 737 Republic 
Building, Denver. 


Secretary: Edna M. Reynolds, M.D., 227 16th St. ; 


Denver. 


TWENTY-TWO, ST. LOUIS 


President: Margaret Smith, M.D., Washington Uni- 
versity School of Medicine. 


Secretary-Treasurer: Grace S. Mountjoy, M.D., 4023A 
West Florissant Ave. 
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TWENTY-THREE, LOS ANGELES DISTRICT 

President: Elizabeth Mason-Hohl, M.D., 671 N. Mari- 
posa Ave., Hollywood 4. 

Vice-President: Rosemary Shoemaker, M.D., 520 S. 
Lucerne Blvd., Los Angeles. 

Recording Secretary: Katherine MacEachern, M.D., 
346 N. Beechwood Drive, Los Angeles. 

Corresponding Secretary-Treasurer: Gertrude C. Sea- 


bolt, M.D., 803 Grand Ave., South Pasadena, 
Calif. 


TWENTY-FOUR, KANSAS 
President: M. Townsend Glassen, M.D., Phillipsburg. 
Secretary-Treasurer: Ruth Spiegel, M.D., Formosa. 


TWENTY-FIVE, PHILADELPHIA 


President: Catharine Macfarlane, M.D., 701 Medical 
Arts Building. 


Secretary-Treasurer: Faith Skinner Fetterman, M.D., 
7047 Germantown Pike. 
TWENTY-SIX, MINNESOTA 
President: Marie Katherine Bepko, M.D., Cloquet. 


Vice-President: Bernice Thoreson, M.D., 203. N. Con- 
cord St., South St, Paul. 


Secretary: Hilda H. Luck, M.D., 53: N. Fourth St., 
Mankato. 


TWENTY-SEVEN, OKLAHOMA 


President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 


Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 


President: Elizabeth Martin, M.D., 756 Cypree St., 


N.E., Atlanta. 
Vice-President: Jane Williams, M.D., 768 Juniper 
St., N.E., Atlanta. 

Recording Secretary-Treasurer: Margaret V. Burns, 
M.D., Agnes Scott College, Decatur, Ga. 
Corresponding Secretary: Estelle Boynton, M.D., 26 

Linden Ave., N.E., Atlanta. 


THIRTY, UPPER CALIFORNIA 


President: Heien B. Weyrauch, M.D., 516 Sutter St. 
San Francisco 2. 


Treasurer: Elise M. Rose, M.D., 384 Post St. San 
Francisco. 

Secretary: Grace Talbot, M.D., 909 Hyde St. San 
Francisco. 
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the physiologic 
becomes pathologic 


BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 

5 a highly efficient emmenagogvue. Its unique 

inclusion of all the alkaloids of ergot (pre- 

pared by hydro-alcoholic extraction)assures 

a balanced action—synergized by the pres- 

ence of apiol (M. H. S. Special), oil of savin, 

and aloin. By helping to induce pelvic hy- 

peremia, and stimulating smooth, rhythmic 

2) uterine contractions, Ergoapiol often pro- 

‘f vides welcome relief in many cases of 

functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrhea, dysmenorrhea, menorrhagia, metror- 
thagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST. NEW YORK, N. Y. 


cut in half at seam. 


AMERICAN MEDICAL WOMEN’S 
ASSOCIATION 


REGIONS 


New ENGLAND 


Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island, Connecticut. 


NortH ATLANTIC 


New York, Pennsylvania, New Jersey, Delaware. 


ATLANTIC 
Maryland, District of Columbia, aes, West 
Virginia, Foreign. 


SoutH ATLANTIC 


North Carolina, South Carolina, Georgia, Florida, 
Puerto Rico. 


NortHEAst CENTRAL 


Ohio, Indiana, Michigan, Illinois, Wisconsin. 


SouTHEAST CENTRAL 
Kentucky, Tennessee, Alabama, Mississippi, Lou- 
isiana. 

NortHwest CENTRAL 


Minnesota, Iowa, N. Dakota, S. Dakota, Ne- 
braska. 


SouTHWEsT CENTRAL 


Missouri, Arkansas, Kansas, Oklahoma, Texas. 


NortH West 


Montana, Wyoming, Idaho, Washington, Oregon, 
a. 


> 


SoutH West 


Colorado, New Mexico, Utah, Arizona, California, 
Nevada, Hawaii. 
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loward a Letter World 
| 


ELECTRONIC SUPER-CALCULATOR: This new ro- 
es bot, in five minutes, can do over ten thou- 
sand additions or subtractions of numbers 
with ten digits. It takes 1/38th of a second 
to give a nine-digit result in division or 
square root. Developed to speed intricate 
Army Ordnance calculations, its peacetime 
uses are self-evident . . . a phenomenal ad- 
vance toward an easier, brighter tomorrow. 
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In sociological betterment, too, progress is being made, through Lanteen Medical Laboratories’ promotion 
of Lanteen products. These leaders in their field are produced under the most rigid scientific standards. 


Proper placement of the Lanteen Flat Spring Diaphragm is extremely 
simple. Patients require only brief instruction. Collapsible in one 

plane only, if the entering rim of the diaphragm becomes lodged against 
the cervix, the other rim cannot be forced into the pubic arch, 
when the largest comfortable size is used. No inserter required. 
Offered only to the medical profession . . . solely through 
ethical sources. Complete package available to 
physicians upon request. 


nteen 


LANTEEN MEDICAL LABORATORIES, INC © CHICAGO 10 is 
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Bad winter ahead for the meunaocti\ 


STORMY DAYS are usually followed by sharp increases in the 
incidence of upper respiratory infections, often the prelude to 
pneumococcal pneumonia. Fortunately, physicians are prepared 
to combat the pneumococci with sulfonamides and penicillin. 
Although sulfonamides are generally effective, problems 
sometimes arise in their administration. In the patient with 
cardiac or renal disease, it may be difficult to maintain proper 
fluid balance. This imbalance may lead to urinary tract 
complications. Others may experience untoward toxic effects 
or lack of response to the drug. In these cases, Penicillin, Lilly, 
is particularly valuable. While the intramuscular injection of 
10 to 15 thousand units every three hours throughout the night 
and day might be helpful, doses of 20 thousand or more units 
at the same intervals are preferable. Penicillin, Lilly, is available 


in 20-cc. ampoules containing 100,000, 200,000, or 500,000 units. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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EDITORIALS 


THE MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


HOSE OF US who lived through the black- 

out will remember that one of its greatest 

horrors was the feeling of isolation, of 
being shut away by a wall of darkness. With 
the coming of nightfall we were all imprisoned. 
In that Stygian gloom even the feeble flicker of a 
shaded torch gave a tremendous sense of relief 
and security because it brought us once again into 
contact with the world of reality and of our 
fellow men and women. 

With the coming of war it was not only the 
street lights that went out; much of the light of 
life which is kindled only by human relationships 
was also extinguished. For six years we walked 
in darkness, but even during our blackest hour 
there still survived precious gleams of light to give 
us courage and faith to carry on. 


One of these gleams was the Medical Women’s 
International Association. The existence of this 
organization, though it was to a large extent 
frozen, made it possible for us to preserve con- 
tacts with our colleagues in a few countries such 
as the United States of America, Great Britain, 
Canada, Australia, Sweden, and Switzerland, and 
to keep alight the embers of our International 


Dr. Doris Odlum, Treasurer of the Medical 
Women’s International Association, is a co- 
opted member of the Health Section of the 
London County Council and is President of 
the Bournemouth Branch of the British 
Medical Association, the first woman ever 
elected to that position. 
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Doris M. Odlum, M.D. 


relationships, so that they could be swiftly re- 
kindled into flame as soon as the fighting was 
over, 

Medical women were thinking of their col- 
leagues in all these other countries, sharing their 


sufferings and proud of their courage and stead- 
fastness. 


Now that a happier day has dawned, we have 
hastened to renew our contacts and have already 
had a most happy reunion of Council members 
and delegates in London from many European 
countries and from the United States, Australia, 
India, Canada, and Great Britain. 

At this meeting we heard heart-stirring stories 
of the work of medical women in the Resistance 
Movement, during bombing, in internment camps, 
in casualty hospitals, and in the care of refugees 
and displaced persons, both adults and children. 
Next year we hope to have a much larger meet- 
ing and to discuss the part that medical women 
are playing and will increasingly play in the re- 
construction of the world. Never has the op- 
portunity been so great, the need so overwhelming, 


for the special contribution that medical women’ 


alone can make. 


How splendid it is that at this critical moment 
we have an International Association ready and 
eager to provide the background and the organiza- 
tion which, if we are willing, can be the starting 
point of a great crusade for better conditions of 
health and social security, for mutual understand- 
ing between nations, and for the establishment 
of peace and good will. Though we may be 
numerically few, yet our influence can be great. 
Working together we may succeed in lighting a 
candle that not all the darkness in the world can 
ever put out. 
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A MESSAGE FROM THE PRESIDENT OF THE 
MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


1946 


URING THE YEARS of the Great War it 
1) has been possible to keep in touch with 
only seven of our Associations. It was 
therefore a great day for us when our Executive 
Committee met in London in May of this year, 
and we were able to make plans for a meeting 
of the Council in the autumn. It was then de- 
cided that a General Meeting should be held at 
the same time to enable us to elect new officers 
and decide on the future place for the Secretariat. 
Our American Vice-President agreed to this, 
and we therefore sent round to our various 
National Corresponding Secretaries, asking them 
to elect their Council members and delegates. But 
in July, because travel from the United States was 
so difficult, a full delegation from that country 
would have been impossible, and we therefore 
agreed to the request of the American Association, 
sent to us in July, that the General Meeting be 
postponed until the next Congress, which is to 
be held in 1947. 

Meanwhile, the European Associations had al- 
ready sent in the names of ther delegates, so we 
decided to hold two Open Meetings in addition 
to the Council Meeting, and we believe that this 
decision has been fully justified, for the “Open 
Meetings” gave us an opportunity of hearing some- 
thing of the splendid work done by our women 
doctors in the Army, Navy, and Air Force, and 
in the Resistance Movement, and in helping the 
victims of bombardment, as well as of discussing 
the present problems arising in connection with 
child victims of the war, refugees, prisoners of 
war, and deported persons. 


These meetings took place at the Royal So- 
ciety of Medicine, Wimpole Street, London, from 
September 19 to 21, and in more senses than one 
it was felt that they were historic. Historic, be- 
cause it was shown that in every sphere of the 
war women doctors had proved themselves to have 
taken on equal responsibilities and attained equal 
achievements to their men colleagues, with regard 
to efficiency, self-sacrifice, and courage; and his- 
toric, because these enthusiastic and inspiring meet- 
ings were shadowed by no friction or spirit of self- 


seeking; but were concerned only with the welfare 
and re-creation of a strong International Associa- 
tion which should take its place in the strong 
forces of the world aiming at social betterment, 
freedom, and peace. 

We were especially fortunate in having with us 
as our chief American delegate, Dr. Esther Love- 
joy, the first president of the Medical Women’s 
International Association, as well as strong dele- 
gations from Belgium, Denmark, Finland, France, 
Great Britain, Holland, India, New Zealand, Nor- 
way, Sweden, and Switzerland, nearly all of them 
of the younger generation. Our Austrian, Hun- 
garian, and Jugoslavian delegates were prevented 
at the last moment from coming, owing to visa 
difficulties, but with the longer notice we shall be 
able to give for the 1947 Congress, it is to be 
hoped that members from more of our Associa- 
tions will find it possible to be with us. 

Meanwhile, we can congratulate ourselves that, 
in spite of the long and most terrible war the 
world has ever known, we have been able to steer 
our ship safely into port and refuel her for even 
greater and more useful service in the future. 


Louisa MartInpALe, C.B.E., M.D. 


INTERNATIONAL NUMBER 
NOVEMBER 1946 


HROUGH THE EFFORTS of Dr. Esther P. 
Lovejoy, who attended the meetings of 
the Council and the Open Meetings of 
the Medical Women’s International Association 
in London during September, as the delegate from. 
the United States, the Journat is privileged to 
present a complete report of the proceedings, as 
well as several papers from our French and English 
colleagues. The Editors extend their thanks to 
Dr. Lovejoy for her generous help in obtaining 
this material, which it is certain will be of interest 
to our readers. 
It is a pleasure to welcome so many of our 
international colleagues to the pages of the Jour- 
NAL.—T he Editors. 
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The London Meeting 


OF THE MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


Esther P. Lovejoy, M.D. 


STORICALLY SPEAKING, the meeting of the 
Women’s International Associa- 

tion that took place at the Royal Society 
of Medicine in London on September 19, 20, and 
21, 1946, is the most important ever held by the 
Association. It was not the most enjoyable from 
the standpoint of travel and entertainment; it was 
not the most instructive from the standpoint of the 
medical program; but the papers presented, mostly 
by delegates in their early thirties, will be a never 
failing source of pride and inspiration to coming 
generations of medical women. Delegates were 
present from Belgium, Denmark, Finland, France, 
Great Britain, Holland, India, New Zealand, 
Norway, Sweden, Switzerland, and the United 
States; and the story of the war in all its different 
phases was told by young women doctors who had 
lived in countries occupied by the enemy and had 
not only shared the dangers and deprivations in- 
cidental to total war, but had also participated in 
the Resistance Movement, and ‘by the medical 
women of Great Britain who carried on during 
six years of bombing. 

Dame Janet Campbell, D.B.E., President of 
the British Medical Women’s Federation, wel- 
comed the delegates at the opening session. She 
pointed out their debt to Miss Louisa Martindale, 
who had kept the International Association to- 
gether all through the war years and been insistent 
on an early meeting of the Council in spite of all 
the difficulties of travel, money, and other re- 
strictions; and she added, “We hope you will enjoy 
this visit to London as much as we ourselves en- 
joy your visit, and next time the Council meets 
here we promise that arrangements will be a great 
deal better.” 

Her speech was then translated into French, 
striking the bi-lingual note which characterized 
the whole proceedings. 

In her Presidential Address Miss Martindale 
said, “We are meeting here in perfect freedom: 
we can be outspoken. We are met in an inter- 
national spirit rather than a national.” Some had 
thought this meeting was too early: she did not 
agree, because the help of women was needed at 
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all the national and international conferences, and 
women must learn to do their part to achieve that 
just and lasting peace which we all long for. As 
Edith Cavell said, “Patriotism is not enough.” 
We must all learn to work together and under- 
stand each other’s difficulties. 

She had special pleasure in welcoming the first 
President of the International Association, Dr. 
Esther Lovejoy from the United States. ‘Had 
it not been for Dr. Lovejoy and her farsighted 
policy, the International Association would never 
have existed.” How we all missed Dr. Jane 
Walker and many others, Miss Martindale added. 

The work of the International Association had 
been very limited during the war, but the threads 
had now been taken up again, the President re- 
ported. At the invitation of the President of the 
Swedish Association, Dr. Andreen, Miss Martin- 
dale had spent a fortnight in Stockholm since the 
war, and had also attended a conference of the 
four Scandinavian countries at Copenhagen, while 
in June she had been present at a very successful 
meeting of the strong Association reconstituted 
in Paris. 

“During the war,” the President continued, “not 
one of us escaped suffering of some kind or 
other: humanity reached its lowest depths, and 
hitherto undreamt of crimes were committed. 
Yet we never lost hope. In all the problems before 
us, women are needed: women are natural diplo- 
matists and should play their part at all the big 
conferences. This applies to women doctors es- 


pecially, because we are concerned to relieve. ° 


suffering, not to destroy. Medical discoveries 
are always shared, and our work leads always 
to better understanding: goodwill is what is 
needed, and we must prepare ourselves to take 
that necessary part in international affairs, to 
widen our horizon, and play our part in in- 
fluencing the moral outlook of the nations.” 


Medical Women In A Combatant Country 
With the Forces 


Dr. Letitia Farrrietp, C.B.E., Great Britain, 
gave an account of medical women’s work with 
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the Women’s Forces in this country. Before the 
war the Medical Women’s Federation had ap- 
proached the War Office in the hope of having 
the conditions of service defined before the onset 
of hostilities, but had had the reply, “Whatever 
the horrors of another war, we hope women will 
not be included in them.” After Munich, never- 
theless, it was clear that women would be needed, 
and in December 1939, six women doctors were 
appointed to serve with the R.A.M.C. (Royal 
Army Medical Corps) on exactly equal terms with 
men, except for the technicality that they were not 
commissioned as men officers were. Before long 
women doctors were being used interchangeably 
with men throughout practically the whole of the 
army at home; the only difficulty that ever arose 
was over routine inspections in barracks, and with 
slight concessions here the women doctors can say 
that they were welcomed heartily and warmly and 
received and gave the fullest co-operation. 

The work of the medical women in the A.T.S. 
(Auxiliary Territorial Service, corresponding to 
the American WAC) was of primary importance, 
the speaker showed, in building up a body of 
hygienic knowledge, preventing wastage and 
achieving real efficiency in turning untrained, often 
frightened, and occasionally unwilling girls into 
soldiers. 

Miss JocetyN Moore, gynecologist in the 
R.A.M.C., gave an account of work with the 
women’s forces, nurses, etc., which included 
numerous discharges for reasons of pregnancy. 
It was a unique chance, she pointed out, to observe 
the 18 to 30 age groups: the surgical cases, the 
cysts and fibroids, occurred in the older women, 
the officers and sisters. 

Dr. Fairfield interpolated the Women’s Ser- 
vices figures: 200,000 A.T.S. (Auxiliary Terri- 
torial Service), 180,000 W.A.A.F. (Women’s 
Auxiliary Air Force), and 50,000 W.R.N.S. (ap- 
proximately) (Women’s Royal Naval Service) . 

Dr. Dorotny Fenwick told of work in the 
W.A.A.F. Women doctors’ privileges, obliga- 
tions, ranks, and rates of pay were exactly the 
same as the men’s. They served first at recruit- 
ing centers and at the central training depot, where 
women were arriving at all hours after the most 
cursory initial examination: it was a wonderful 
opportunity to observe the standards of girls of all 
classes and to watch their psychological reactions. 
Many women doctors went to R.A.F. (Royal Air 
Force) hospitals and stations, sharing all duties 
with their male colleagues; others were stationed 
with the W.A.A.F., where they lectured, took sick 
parades, and generally did all they could to im- 
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prove conditions. Medical women also went over- 
seas with the W.A.A.F. to the Far East and India. 

Delegates, were shown an educational film 
“Best Feet Forward,” by Dr. Doris Baker, which 
had been made to show the Women’s Services 
the importance of caring for the feet and legs. 

With Civilians 

Dr. DorotHy Taytor, a Senior Medical 
Officer at the Ministry of Health, stated that it 
had been the Government’s policy from the very 
beginning to put mothers and children first. The 
school children were evacuated from the danger 
areas before the war began; 500 expectant mothers 
left each week of 1940-41, and in 1944 during 
the flying-bomb and rocket period 750 to 800 a 
week; 4800 under-fives were accommodated in 
special homes and nurseries in safe districts. The 
provision of extra milk and extra eggs, together 
with vitamin preparations, fruit juices, codliver 
oil, ferrosulphates, etc., combined with rationing 
and the national loaf, contributed to the growth 
of healthy children and a decline in maternal 
mortality and stillbirths. An even greater im- 
provement should be possible under peacetime con- 
ditions. 

Dame Louise Mcltroy, D.B.E., spoke on safe- 
guarding the expectant mothers, and made special 
mention of the most generous help received from 
America. She said she never came across one 
mother who lost her head or showed fear. She 
paid tribute too to the midwives, and to the 
policemen and wardens who had to turn midwife 
in shelter or bus during air raids. 

Miss Loupen, Honorary Surgeon at the 
South London Hospital for Women, described 
the work dealing with air raid casualties. The 
construction of their casualty ward with separate 
entrance and exit was excellent in the black-out. 
A special operating theatre was built to take three 
cases at a time. The most essential task of keep- 
ing records of identity, etc., was performed by 
Rover Scouts, who supplied two teams of ten each 
for every single night of the six years. 

Approximately half the casualties arose during 
the blitz and half from flying bombs and rockets. 
About 5000 passed‘ through their hands. On one 
night nine hospitals in the area were bombed and 
they had 100 cases within two hours. 

Just to show what people can live through, and 
what can be done when casualties reach a fully 
equipped hospital in under the hour, she quoted 
the case of a woman who had 30 fractures and 9 
ribs broken, her bladder in shreds, and for 4 to 


5 weeks was insane (previous history of insanity) : 
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that woman is now perfectly well again and earn- 
ing a living for herself and child (the husband 
was killed in the same incident) . 

Dr. A. E. Beryt Harpine, President of the 
London Branch of the Medical Women’s Asso- 
ciation, was in charge of a “subway” shelter. In 
1940, she explained, when the blitz began, Lon- 
doners took matters into their own hands and 
thronged into the Underground Railway stations 
(first buying a ticket to the next station!). Glou- 
cester Road station, where she was in charge, is 
the first deep station as one approaches London 
on the Kensington side, and at one time there 
were 1644 people in that tiny little station, which 
is one of the smallest and oldest, and not one of 
the deepest either; a direct hit would have finished 
it. 


What was most striking was the desire in all 
these people to establish some sort of home, even 
in these appalling conditions: they would chalk 
their names on the floor and have their own mat- 
tress, rug, anything. They used to play cards, 
bring gramophones and a thermos, although there 
was only the tiniest strip of platform between 
them and the trains, and it was a miracle that no 
child ever fell on to the electric rail. 

Organization came gradually, and largely from 
the shelterers themselves. Queues getting wet at 
the entrance were soon abolished by buying books 
of cloakroom tickets and chalking out the plat- 
forms with the same numbers. A créche was set 
up near the lift and 10 babies, sometimes under a 
fortnight old, often slept there in suitcases. 
Bunks, a canteen, and proper first-Aid equipment 
followed. 

It might be added here that the community 
spirit in all these shelters was amazing. Some 
who had lost their homes slept down there every 
night for five years and more, and the feeling of 
companionship was such that shelterers’ clubs were 
formed and still function, and at least one had 
its own news-sheet. 


Medical Women In The Occupied Countries 
With the Resistance Movement 


The delegates from these countries brought out 
many points in common: women doctors had 
shared all the tasks and perils of other civilians, 
but played their own very special part as well 
because of the advantages of their profession: for 
instance, they could have visitors and pay visits 
at all hours of the day and night, their telephones 
were safer, they had cars which were allowed 
greater facilities and were not liable to so many 
examinations by German guards. 
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In every country they worked with the Resis- 
tance Movement and with the:r male colleagues. 
Like everybody else they helped to succour Allied 
airmen, they gathered information for the Allies, 
they collected funds, they did their best to hamper 
deportations of Jews or workers. But in addition 
they treated refugees and saboteurs surreptitiously 
and were a centre for all Underground move- 
ments. 

The following points were also brought out:— 

Dr. SuzANNE Lamotte of France, told the 
meeting that women doctors were accepted by their 
male colleagues from the very first. Many of 
them were mentioned in despatches. They equip- 
ped medical centres: they did a great deal of psy- 
chological and resuscitation work, gave shock 
treatment, and blood transfusion, and later used 
the penicillin which Great Britain gave to the 
world and of which they were never allowed to 
run short. Frenchwomen could not have women’s 
services till later, when based on London, but 
women doctors and nurses went to North Africa 
and other theatres of war. 


Dr. Extn Foc of Denmark confirmed that there 
was no difference between the work of the Danish 
women doctors and that of the men. They treated 
wounded, parachutists and saboteurs, in clinics 
which had been established unknown to the 
enemy; they helped to hide Jews and their young 
men, to put them on board ships for Sweden, or 
to smuggle them over the frontiers. No women 
doctors lost their lives, but many were imprisoned. 

Dr. Hittje ve Roever Bonnet of Holland, 
gave an account of the organization of the Resist- 
ance Movement in a pyramid, everybody being in 
groups of 4 to 6 with a leader, and the leaders 
organized upward in turn. She herself was im- 
prisoned, but, being allowed to do the work of the 
German medical officer, took advantage of this to 
have people sent to hospital, thus sometimes being 
able to prevent deportations. The Germans, she 


stated, were very much afraid of infectious diseases - 


and tuberculosis. It was the business of the women 
doctors, too, to help Jewish births and deaths, for 
Jews could not be buried openly without incrimi- 
nating those who had hidden them. 

Dr. Estrm Gutpserc of Norway said that on 
the evening of April 9, 1940, the Norwegian Asso- 
ciation was to hold a meeting; but the meeting 


was never held. They had their hands full in . 


all the disorganization of those two months before 
open resistance was destroyed for the moment and 
the underground movement took its place. She 
spoke of the mental distress they had all ex- 
perienced, in particular the Quislings problem. 
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Hospitals had to be secretly organized. Ten 
women doctors were imprisoned, she mentioned; 
others got away to Sweden and Great Britain and 
the United States. One member, who had been 
at the Edinburgh Conference in 1937, was de- 
ported and never heard of again. 

Dr. ve Brainvitte of France again stressed 
that the work of the women doctors was often 
far from being entirely medical. There was also 
the difficulty of contacting other members of the 
Resistance Movement. 


She herself was arrested and taken to Fresnes 
Prison, where there were no proper medical ser- 
vices, and then on to a concentration camp which 
had been built for 500 and at one time had 
60,000 prisoners. Here too it was all facade, the 
Germans wanted to give an impression of organi- 
zation and efficiency, but the shower on arrival 
was merely a pretext to get hold of prisoners’ 
valuables. The long wearying farce of medical 
inspections, with women standing naked for hours, 
was all conducive to the spread of infection, while 
at night the sky was lit up with the fires of the 
crematoria. 

Dr. Marcuerite-Ronse Micnorte of Belgium 
showed that her country’s doctors had not been 
behindhand. As elsewhere in the occupied coun- 
tries they had shared in the civilians’ tasks, while 
at the same time carrying on their own medical 
work. She herself had been working in a hospital 
at Bruges during the Dunkirk evacuation. After 
the German withdrawal in 1945 she had been in 
sole charge of the Malmédy district, and had later 
gone to Germany to assist in the clearing up 
operations. 


Post-Occupation Problems 


Dr. Heise of Denmark explained that a special 
Ministry had been set up in Denmark in May 
1945 to clear up the problems arising out of the 
German occupation; it was hoped to close it 
down in April 1947, by which time the returning 
deportees should have been absorbed. In addition 
a Freedom Fund had been established which had 
raised 10 million Kr. by voluntary contributions. 


There was also the problem vf the German re- 
fugees who had poured into the country from 
east and west. They had been given a ration of 
2000 calories; then, because of their low resist- 
ance, it was raised to 2500 during the winter, and 
now stood at 2070. Allied refugees were another 
problem, too. Fortunately, the Germans had had 
to leave medical supplies behind. 

Dr. Bercerot of France gave a horrifying pic- 
ture of facts now gathered from the Nuremberg 


Trials. There had been 600,000 deportations 
from France, for instance, of whom 300,000 re- 
turned, but there was no news of another 250,000. 
Thousands of hostages had been shot; thousands 
of prisoners had been the object of experiments, 
amongst them artificial insemination. In France, 
as elsewhere, there had been systematic extermina- 
tion of the Jews. And everywhere there was 
widespread tuberculosis and malnutrition, for 
which the concentration camps had been largely 
responsible. 


Dr. Marcus Jester of France spoke of the 
psychological effects of the Occupation on children 
and young people. Many children were still 
suffering from shock, which often caused difficul- 
ties in speech. Many children had turned tem- 
porarily into young savages, but it had been found 
that patience and affection bring most of them 
back to normal. There were no homeless or un- 
claimed children, all being looked after by various 
charities; there had been children who after be- 
ing evacuated under false names had now forgotten 
their real ones. Another problem was the children 
of Alsace-Lorraine, who had forgotten their 
French while German was compulsory. Sweden, 
Switzerland, and Great Britain ‘had cared for 
many French children. 

Dr. Rupinesco of France spoke movingly of 
the things she had seen herself in children in 
hospitals in Paris. There was no actual starvation, 
as in some countries, but many children were 11 
cm. too small for their age and had lost up to 9 
kilos in weight. There was much tuberculosis, as 
well as skin diseases due to shortage of soap; poor 
shoes too had affected health. The children of 
the working class in the big towns had suffered 
most, of course, unless they had relatives in the 
country to supplement their food. 

Dr. MipvetHoven of Holland reported that 
people coming back from the Dutch East Indies 
were in deplorable condition, suffering from tropi- 
cal diseases as well as malnutrition. Yet somehow 
the mothers seemed to have managed to educate 
the children better than some of those at home, 
education in Holland having been of course pa- 
ralysed during the war. 

Dr. INcar Hatperson of Norway spoke of 
their losses, nine to ten thousand of the population 
having died in concentration camps or been shot 
without trial. As in Denmark, they now had to 
meet the problem of the victims and their de- 
pendants. About 40,000 houses had been de- 
stroyed. She also told the story of the fishing 
village of Televag, which had been burned down 
and its inhabitants shot or deported as reprisals 
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when the Germans learned about the young men 
who had got away to Great Britain to enlist. 
The village is now being rebuilt, and a “sanitary 
water system” installed, with the help of American 
colleagues, for whose assistance in relief work she 
could not be too grateful. 


Medical Women In The Neutral Countries 


Dr. ANDREA ANDREEN, the President of the 
Swedish Association, modestly underrated the 
Swedish achievements by saying it was only de- 
cency to help your friends if you had escaped the 
war. With funds supplied one-third by the 
Government and two-thirds from private sources, 
they had cared for refugees and had helped child- 
ren everywhere. In 1945 they had done what 
they could in the additional problem of refugees 
from the concentration camps and displaced per- 
sons. There were 150 medical women among 
these, not all qualified; some of them had gained 
as much as 30 to 50 ‘kilos in weight, so now claimed 
they could call themselves “really half Swedish.” 

Venereal disease was very rare in the refugees, 
the speaker stated; many of the prostitutes had 
been experimented on and had disappeared. 
Women from the concentration camps wanted to 
talk, to tell their stories, and in such cases women 
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doctors were psychologically better than men. In 
September 1945 there had been a pathetic gather- 
ing of refugees from the Belsen camp and ‘others, 
and by the irony of fate their common language 
had to be German. 

Dr. CuHausse of Switzerland briefly told how 
Switzerland had been a clearing-house for the 
troubles of all the nations. It was a story of good 
works from the Red Cross parcels to the children 
from all countries who had been cared for in 
families and sanatoria, and women doctors had 
played their part in all these activities. As she 
ended, she received the biggest ovation of all as 
applause broke out spontaneously from all the 
delegates. 

Dr. EstHer P. Lovejoy of the U. S. A. 
stressed the historic importance of this meeting, 
and asked the delegates from all countries present 
to send their papers for publication in the official 
organ of the American Medical Women’s Asso- 
ciation. 

The President, Miss Martindale, vegretted that 
there was no time to discuss the possibilities of 
women doctors and senior medical students doing 
post-graduate and undergraduate work abroad, but 
hoped that any members with definite ideas on 
the subject would communicate with her. 


REPORT OF COUNCIL MEETING HELD SEPTEMBER 21, 1946 


On Saturday morning, September 21, the Coun- 
cil of the Medical Women’s International Asso- 
ciation met in the Council Chamber of the Royal 
Society of Medicine, London. Delegates sitting 
round that horseshoe table with its smooth green 
cloth (but no blotters in these days of paper 
shortage) in the old-fashioned red-leather chairs 
and looking round at the portraits (among them 
a Raeburn, a Hobday, a Collier) of former 
officers and dignitaries must have wondered how 
the occasion would have presented itself to those 
medical men of the past, who might have been 
as much aghast at the presence of medical women 
in their halls as at the sight of the blitzed and 
patched window in the corner. 

CorrESPONDENCE. Dr. G. Montreuil-Straus, the 
Secretary-General, reported that the Austrian and 
Danish Associations had been reconstituted and 
had applied for reaffiliation. There were various 
letters from America suggesting that the next 
International Conference be held in the latter 
part of June 1947, after the meeting of the 
American Medical Women’s Association at 
Atlantic City, and before the Bicentennial Cele- 
brations of the Rotunda Hospital in Dublin. 
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The readmission of the Austrian Association 
and other national societies of women doctors which 
were suppressed during the war was proposed, and 
the Secretary-General stated that some of the 
former officers of the Austrian society had left 
that country and were now citizens of the U.S.A. 
After a general discussion the reorganized societies 
of Austria and Denmark were readmitted. Den- 
mark, which had a membership of 50 before the 
war, now reports 210. 

SEcRETARY-GENERAL’s Report. In her report 


Dr. G. Montreuil-Straus stated, “It is now more , 


than nine years since the last assembly of the Medi- 
cal Women’s International Association was held, 
at Edinburgh. . . . The report which I have the 
honour of presenting deals with three periods: 
July 1937 to June 1940, the date of the occupation 
of Paris; June 1940 until the autumn of 1944, 
during which period we maintained relationships 
with the unoccupied countries; and finally the 
years 1945 and 1946, during which gradually we 


had news from the Associations which had been 


virtually suppressed by the occupying forces and 
messages from these Associations expressing their 
desire to renew the cordial relations of the past. 
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“In July 1937 our Association was composed of 
3,936 members belonging to 25 different countries. 
At the Congress held in Edinburgh there were 31 
delegates representing 16 countries: Australia, 
Austria, Canada, Denmark, United States, France, 
Great Britain, Hungary, India, New Zealand, 
Norway, Poland, Rumania, Sweden, Switzerland, 
and Czechoslovakia. The account of these meet- 
ings, including the reports given by the Secretary- 
General and by the Treasurer, appeared in the 
11th bulletin issued by the Association, of which 
a copy was sent to each of your delegations. 


The Ist Period: June 1937 to June 1940 
MEETINGS OF THE Executive CouNCcIL 


“During this period the Executive Council of the 
Association, consisting of the President, Miss 
Martindale; the Hon. Treasurer, Dr. Odlum; the 
Secretary-General, Dr. Montreuil-Straus; the Vice- 
Presidents, Dr. Sundquist (Sweden), Drs. Thuil- 
lier-Landry (France), Bauer-Jokl (Austria), Gar- 
licka (Poland), Gemessy (Hungary) and Mac- 
farlane (U.S.A.), held 14 meetings, either in 
London or in Paris, As is quite understandable 
all our Vice-Presidents could not be present at 
these meetings, but Mme. Thuillier-Landry al- 
ways attended the Paris sessions and on several 
occasions we had the pleasure of welcoming Dr. 
Sundquist and Dr. Bauer. 

“Amongst the problems which the Executive 
Council had to deal with, I should like to single 
out the applications for membership made by the 
Dutch Association, from which we have the 
pleasure of seeing several delegates with us to-day, 
and that of an individual member from Siam, 
Dr. Pierre Hoon, a graduate of the University of 
Paris. This increases the number of countries 
represented in the Association in pre-war days 
to 27.” 

On account of the war, the Secretary-General’s 
report went on, the office of the International 
Association at Paris was closed in 1939, and since 
that time the President and Secretary-General 
have carried on the correspondence of the organi- 
zation with the officers of the International in 
countries not occupied by the enemy. 

The Secretary-General reported the deaths of 
several women doctors in different countries who 
had been active in the affairs of the International 
Association: Dr. Alma Sundquist (Sweden) , Past- 
President, died in January 1946, and Dr. Louise 
Tayler-Jones, former Vice-President, and Dr, Kate 
Campbell Mead, national corresponding secretary 
(U.S.A.) at a later date. In Great Britain, Lady 
Barrett, who was President from 1924 to 1929, 
nd Dr. Balfour, who had organized an associa- 


tion of women doctors working in tropical coun- 
tries, passed away more recently. The death of 
Dr. Dagny Bang was reported from Norway, that 
of Dr. Krepuska from Hungary, and that of Dr. 
Kovatchevitch-Yovanovitch from Yugoslavia. Dr. 
Nathalie Zand, one of the delegates from Poland 
to the International meeting at Edinburgh in 
1937, “disappeared” during the war. Many of 
the German and Austrian members are now exiles 
in foreign countries. 

SEPTEMBER 1944—SepremBer 1946. After the 
liberation of France contact was re-established be- 
tween the Secretary-General and the President. 
In 1946 it was decided to hold a meeting of the 
Executive Council in London and to resume re- 
lations as far as possible with the different Na- 
tional Associations. 

On April 5 a circular letter was sent to affiliated 
societies asking for news, and a meeting was held 
in London under the chairmanship of Miss Mar- 
tindale, at which Dr. Thuillier-Landry, Vice- 
President, Dr. Doris Odlum, Treasurer, and Dr. 
Montreuil-Straus, Secretary-General, were present. 
The other Vice-Presidents, Dr. Macfarlane and 
Dr. Bauer, could not be present in person but 
were reached by letter and telegram. 

The Executive Council decided that a meeting 
of the Council should be held in London on 
September 19, followed by a General Meeting at 
which a new election was to be held. This project 
was changed at the request of the American 
Association. It was therefore necessary to post- 
pone the General Meeting until 1947 and to hold 
a meeting of the Executive Council with two ses- 
sions open to all delegates, where problems inter- 
esting all members, such as their activities during 
the war years, contemporary problems dealing 
with medical aid to victims of the war, and the 
future of our International Association could 
be openly discussed. 

Our Vice-President, Dr. Gemessy, 6f Budapest, 
reminds us that at the Edinburgh Congress, Buda- 
pest was chosen as the seat of the next Congress 
and hopes that this will be possible in another 
two or three years. Dr. Dewsterova tells us that 
the Czech Association is now renewing its activi- 
ties; there are 600 women doctors in her country. 
The French Association, which had 468 members 
before the war, has re-elected an administrative 
council, mostly of young members. Dr. Lere 
Antoine has been elected a Temporary President 
of the newly reconstituted Austrian Association. 
Dr. S. Sinclair, our faithful national correspond- 
ing secretary from faraway New Zealand, con- 
gratulates us on the renewal of our international 
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activities and tells us that in her country there 
are 196 women doctors, 135 in actual practice. 


Following the report of the Secretary-General 
there was a discussion regarding the location of 
the Secretariat, and it was finally decided to leave 
this, together with the question of the N. C. 
Secretaries, until the General Meeting in 1947. 


The Honorary Treasurer, Dr. Doris Odlum, 
then presented her report, which covered about 
seven years, during which very little money was 
received or expended. At the beginning of the 
war, in September 1939, there was a balance in 
hand of £258. 4. 9. On September 19, 1946, 
the balance was £267. 15. 8. This amount will, of 
course, be reduced by the cost of the Conference 
in London. 

Dues. The question of dues was fully discussed, 
and it was pointed out that while 50 American 
cents per capita, or its equivalent in the currency 
of other countries, was the amount paid by the 
national associations to the International before 
the war, it would be difficult or impossible for 
members in countries where money had depreci- 
ated and the exchange was unfavorable to carry 
on at this rate. It was finally decided to make 
the official rate one shilling annually, in the hope 
and expectation that associations in the countries 
where the exchange is favorable would pay at 
least the pre-war amount. 


Next MEETING 


The Councillor from Finland, Dr. Zaida Erik- 
son, suggested that it should be held in some small 
place, where possibly -'l the delegates might be 
able to stay at the same notel. This point of view 
was new to the members of the Council, but they 
at once saw its advantages, and in any case the 


idea of a large capital was dropped. After some 
discussion the Dutch delegates invited the Associa- 
tion to hold the next meeting at Amsterdam, and 
this suggestion was most warmly and gratefully 
accepted. 


The date was left undecided, subject to further 
consideration by the Council. It was also left to 
the Executive to appoint a secretary for the busi- 
ness to be done before the meeting in Amsterdam. 
The subject for discussion will be: What are the 
Responsibilities of Medical Women in the Recon- 
struction of the World, as Physicians, Social 
Workers, Internationalists? There will be three 
rapporteurs, i.e. two (an Anglo-Saxon and a Latin) 
for each of the three sub-divisions, six in all, and 
each Association is requested to put forward names 
for the purpose. 

Before the close of the session, Dr. Heise of 
Denmark made an appeal to the Councillors to 
send books, documents, portraits, interesting ma- 
terial of any kind, to be added to the records of 
medical women which Dr. Van Hoosen is gather- 
ing in Philadelphia for a new library section 
which is to have fifty alcoves for the purpose, 
each costing $2000. Dr. Lovejoy added that Dr. 
Van Hoosen was a very distinguished woman sur- 
geon of Chicago and the first President of the 
American Medical Women’s Association, Dr. 
Van Hoosen was anxious to build this library at 
the Woman’s Medical College of Pennsylvania, 
Philadelphia, for this school was most important 
to medical women. 

The Councillor from Finland asked to be al- 
lowed to thank Miss Martindale, the President, 
for all she has done. The Councillors applauded 
cordially, and Miss Martindale said it was she 
who should thank them: “and we all go away 
even better friends than when we met.” 


EVENING RECEPTION GIVEN BY THE LONDON BRANCH 
OF THE MEDICAL WOMEN’S FEDERATION AT 
THE LONDON SCHOOL OF MEDICINE FOR WOMEN 


A. E. Beryl Harding, M.D. 
President of the London Branch, 


HAPPY EVENING”, “an historic occasion,” 
“a wonderful experience.” These were the 
epithets we heard around us at the recep- 


tion given on September 19, by the London Branch 
of the Medical Women’s Federation to the Medical 


J.A.M.W.A.—November, 1946 


Women’s International Association in the beauti- 


ful Common Room, mercifully undamaged when 
the building was bombed in 1944, of the London 
School of Medicine for Women. 


More than a hundred women doctors were 
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gathered from a dozen different countries. Under 
the calm serene portraits of the great founders 
of the School we heard stories of courage, horror, 
and gallantry from numberless occupied territories. 
In the secure atmosphere created by the white 
columns, the blue silk curtains, the shining par- 
quet floor, tall vases of flowers, and tables loaded 
with refreshments, it was hard to realize that we 
were meeting women who had suffered all the 
horrors of the German terror, women who had 
risked everything in their work in the Resistance 
Movement, who had escaped at the last moment 
to the friendly shelter of neutral countries, or 
those less lucky who had been taken by the Ger- 
mans to the unspeakable atrocities of the con- 
centration camps; and this realization was made 
all the more difficult for us by the calm matter- 
of-fact way in which they told us their stories. 
Stories which were indeed often hard to get from 
them, so anxious were they to hear from us how 
we had fared during the bombing of London. 
Our stories paled beside theirs, for whatever trials 
and dangers we experienced were as nothing when 
compared with theirs. Our troubles were endured 
in our own free country, when a ring at the door- 
bell meant nothing more alarming than an Air 
Raids Precautions warden or a benign policeman to 
tell us that a chink of light was piercing the inky 


darkness of the black-out. A ring at their door- 
bell had a very different significance, when the 
shadow of the Gestapo was an ever present 
menace. 

These were the women whom we rejoiced to 
meet, the women of whose fate we had so often 
thought during the long war-years. At last the 
barriers were down, and with perseverance and 
determination the troubles of passports, visas, 
money, and so forth can now be overcome and 
long tedious journeys lead us to our friends. 
These troubles are negligible when we have the 
joy of reunion or the joy of a first meeting. 


For many this was their first visit to London, 
but in spite of that hardly a person was present 
who did not understand English or speak it with 
wonderful fluency. This was a great pleasure, 
making it possible for us to talk to our colleagues 
and to get to know them in a way which would 
have been difficult for many of us whose linguistic 
achievements are more limited. 

This first meeting of the Medical Women’s In- 
ternational Association since the war has indeed 
been “a great occasion” and “a wonderful experi- 
ence,” and the Reception was an opportunity for 
that informal and friendly contact between the 
delegates which means so much to us all. 


LUNCHEON AT THE CAFE ROYAL 


Annis C. Gillie, M.B., B.S., M.R.C.P. 


A luncheon was given at the Café Royal on 
Friday, September 20, by the British Federation 
of Medical Women to all foreign Council mem- 
bets and delegates, and to the officers of the Medi- 
cal Women’s International Association. Professor 
Lucas Keene, the President-elect of the Federa- 
tion (holding the Chair of Anatomy at the Lon- 
don School of Medicine for Women), received 
the guests in an ante-room. Coming at the close 
of two days of discussions and social contacts, 
the delegates were fully acquainted with one an- 
other, and made full use of the opportunity for 
circulation and talk. After a short time they ad- 
journed to lunch, where Dr. Esther Lovejoy sat 
on the right of the Professor, as doyenne member 
of the International Association. Miss Martin- 
dale, President of the International Association 
sat on the Chairman’s left. The leading Council 
members of Holland, France, and the four Scan- 
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dinavian countries were seated at the High Table, 
together with the Secretary-General, Dr. Mont- 
reul-Straus, and Dr. Odlum, the Honorary 
Treasurer. The rest of the company seated them- 
selves, mingling freely, so that there were no 
unbroken compatriot groups. A British member 
headed each table. Outside, the watery sunlight 
struggled through between the cloud-bursts which 
swept across London on this stormiest day of a 
drenching summer, while the hubbub of Picca- 
dilly Circus, through the windows, mingled with 
conversation in many tongues. 

Professor Lucas Keene made a moving speech, 
emphasizing the hope which we all felt that such 
a reunion gave for the future, and expressing the 
intense pleasure of British members on acting 
as hosts at this first International Meeting after 
such terrible years. She proposed the health of 
the International Association, coupled with that 
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of their “energetic and enthusiastic President, 
Miss Martindale.” 

Speeches in reply were made, first by Miss Mar- 
tindale, and then in turn by Dr. Montreuil- 
Straus, and by Council Members from almost 
every country represented. These speeches were 
spontaneous and moving in their heart-felt thank- 
fulness at the possibilities of international plan- 
ning after years of isolation; and made a pro- 
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found impression of united feeling throughout the 
group. 

There was only one brief interruption, when a 
photograph was secured as a record of a meeting, 
which though hurriedly arranged at short notice, 
had proved its need, not only by the success of 
its professional aspects, but by the harmony of 
the Association meetings and informal discussions, 
which were such conspicious features. 


VISIT TO SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN 


Tuis HosPiTaL of 224 beds, the largest in the 
world staffed entirely by women, looks out over 
Clapham Common. While delegates were visiting 
the wards of the institution, Miss Catherine 
Lewis, F.R.C.S., the chief surgeon, was performing 
a major operation, and the operating theatre was 
closed to visitors on this account. Miss Lewis 
afterwards joined the delegates at tea and gave a 
brief account of the work of the hospital. It was 
chartered for the care of women and children, 


and a special Act of Parliament was required be- 
fore a ward could be opened for men injured by 
bombs during the war. As a result of air raids 
and flying bombs, 1033 casualties were admitted, 
and 1386 servicemen and women, in addition to 
civilians, were received. 

On behalf of the delegates Dr. Andrea And- 
reen, President of the Swedish Medical Woman’s 
Association, thanked the hospital staff for the 
courtesies extended to them. 


DR. ELIZABETH BRAKELEY SPEAKS OF HER WORK IN ITALY 


AME Louise MclItroy, D.B.E., who 
1)": with the Scottish Women’s Hos- 
pitals in France and Serbia during World 
War I, gave a delightful tea to the delegates, the 
majority of whom had served in their own countries 
during World War II. This tea was given at the 
British Medical Association House on September 
22, and Dr. Elizabeth Brakeley, one of the Ameri- 
can Councillors, was invited to speak on her work 
in Italy. 
The Italian women doctors had no representa- 
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tive at the Conference, for their Association, like 
the German society, had been dissolved years ago. 
And while Dr. Brakeley was unable to speak of 
their experiences during and after the war, she 
had met some of them connected with hospitals 
in different parts of Italy, where she had been 
engaged as a medical officer in the service of 
U.N.R.R.A. for the past fifteen months. Her 
report of medical work in the camps for displaced 
persons, mostly Jewish, was of special interest to 
the delegates from different countries. 
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SIDE-LIGHTS ON THE LONDON MEETING 


Tue Roya Society or Menicine has a device 
like a traffic system for the control of speakers: 
the green light means GO, the amber TWO 
MINUTES MORE, and the red STOP! 


AT THE INVITATION of Miss Martindale and 
Dr. Odlum, the members of the Council attended 
a party at the Palace Theatre, where “The Song 
of Norway” was performed. 


Dr. Ascerp KLINGENBERG, a tall handsome 
woman, attended the evening reception at the 
London School of Medicine for Women in Nor- 
wegian national costume. She is the personal 
physician of Dr. Kristine Munch (one of the 
Committee of Twelve who organized the Medi- 
ical Women’s International Association at New 
York in 1919), from whom she brought greet- 
ings. 


Dr. ANprEA ANDREEN, President of the Swed- 
ish Medical Women’s Association, has promised 
to write an article for the JouRNAL OF THE AMER- 
IcAN WoMeEN’s AssocIATION with special mention 
of Dr. Widerstrom, the first woman doctor in 
Sweden, who is now almost ninety years old. 


¥ 


THE DELEGATES FROM different countries will 
send items of news, as well as scientific papers, to 
our JourNAL from time to time. 


# 


A DELIGHTFUL PARTY—a fork luncheon—was 
given to the Council members by Dr. Janet K. 
Aitken at her home in St. John’s Wood. As 
bread, butter, bacon, cheese, and practically every- 
thing good to eat is rationed in England, she and 
other women doctors who entertained the dele- 
gates are likely to go hungry for the next few 
weeks. 


A Bus wAs provipeD by Miss Martindale and 
all the foreign delegates were taken for a drive 
around London and given the opportunity of 
seeing the “ruins.” As they passed over West- 
minster Bridge Big Ben saluted. Everybody was 
glad to find the Houses of Parliament, the statue 
of Lincoln, and St. Paul’s Cathedral still standing. 


On Sunpay, SEPTEMBER 22, the delegates were 
taken in a special bus to Windsor Castle, where 
they were received and personally conducted 
through the grounds along the East Terrace and 
shown the Chapel by the Rt. Rev. Canon Fel- 
lowes, Mrs. Fel!owes, and their daughter, who is 
a medical student. The beauty of the Chapel and 
the clear soprano voices of the boys singing in 
the choir will never be forgotten. 


The Egg and I has a special meaning in 
England, where honest healthy men and women 
(including visitors from foreign lands) get one 
egg a month, duly rationed. Breakfast on egg- 
day is a memorable occasion. At the best hotels 
the egg, officially stamped in a way that suggests 
a crest, is presented to the lawful consumer on a 
silver tray in order that he may identify it as a 
genuine Shell Egg and feast his eyes upon it 
before deciding just how to have it cooked. 


BACON IS ALSO RATIONED, two “rashers” (slices) 
a month. One of the American delegates was 
cheated out of her bacon. It was served by acci- 
dent to a greedy foreigner from Iowa, who had 
already had his ration for the month, and ate it 
without realizing that he was committing a crime. 


@ 


THE LIVES OF THE foreign delegates are daily 
endangered by the traffic of London, all kinds of 
vehicles whizzing around corners, squares, and 
circuses, always on the wrong (left) side of the 
street. 


Horet accommopatTions are so hard to find 
and hold in London that some of the delegates 
to the Medical Women’s Convention are openly 
in sympathy with the “squatters,” many of whom 
lived in the “Subways” during the war. Tired of 
waiting for homes, they organized and took 
possession of empty hotels, palaces, and other 
buildings. 


THE WEATHER is the most important topic of 
conversation. It has rained all summer and is still 
raining. Crops are rotting in the fields. Chickens 
are being killed because there is no winter food 
in sight, and are therefore appearing on the 
menus of hotels and restaurants. 
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Dinner given by City of Stockholm to delegates of the Medical Women’s 


International Association in the Town.Hall during the convention in 1934. 


HISTORICAL SKETCH 


OF THE MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


Esther P. Lovejoy, M.D. 


HE MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION had its inception at a dinner 
given by the American Women’s Hos- 
pitals Committee of the American Medical 
Women’s Association at the Waldorf-Astoria 
Hotel on October 21, 1919, in New York City. 
There were one hundred and forty guests of six- 
teen nationalities at that dinner, which was given 
in honor of a group of A. W. H. doctors who 
had just returned from France, where they had 
been serving during and after World War I, and 
a large number of distinguished medical women 
from different countries who were attending the 
International Conference of Women Physicians 
called by the Young Women’s Christian Associa- 
tion. This conference had been in session for over 
a month and was just completing its program by 
organizing the Women’s Foundation for Health 
which was carried on for years under the direction 
of Dr. Lenna L. Means. 
The organization of the Medical Women’s 
International Association was in no way con- 
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nected with the program of the Y. W. C. A. 
conference. At that time the American Women’s 
Hospitals Committee was conducting medical re- 
lief work in devastated countries, and several of 
its members sensed the opportunity of forming a 
permanent international association of women 
doctors with great possibilities for co-operative 
action. This was talked over with some of the 
visitors from foreign countries and at the 
A. W. H. dinner it was stressed by different 
speakers, especially by Dr. Eliza M. Mosher, a 
member of the A. W. H. Committee, and Dr. 
Kristine Munch of Norway. Dr. Belle MacDon- 
ald moved that an international association be 
organized. This motion was seconded by Dr. 
Emily D. Barringer and passed by acclamation. 

Within a few days a committee of twelve was 
chosen by ballot and empowered to organize an 
international association and elect officers. On 
October 25, 1919, this committee met at the 
Waldorf-Astoria Hotel and organized the Medi- 
cal Women’s International Association. A con- 
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Dr. Yvonne Pouzin 


Dr Christine Munch 


Dr. L. Thuillier-Landry 


Dr Marie Feyler 


stitution was adopted and the following officers 
elected: Dr. Esther P. Lovejoy (U.S.A.), Presi- 
dent; Dr. Christine Murrell (England), First 
Vice-President; Dr. L. Thuillier-Landry (France) , 
Second Vice-President; Dr. Kristine Munch 
(Norway), Third Vice-President; Dr. Marie 
Feyler (Switzerland), Recording Secretary; Dr. 


Dr. Clelia Lollini 


Dr. Martha Welpton 


Dr. Regina Stang 


Committee of Twelve elected 

to organize the Medical 

Women’s International As- 

sociation at New York City 
in 1919, 


Dr. Radmila Lazarevitch 


Martha Welpton (U.S.A.), Corresponding Sec- 
retary; Dr. Ellen C. Potter (U.S.A.), Treasurer. 
Among the corresponding secretaries from differ- 
ent countries were Dr. Alicia Moreau, Argentina; 
Dr. Grace R. England, Canada; Dr. Ida Kahn, 
China; Dr. Ada Potter, Holland; Dr. Clelia 
Lollini, Italy; Dr. Tomo Inouye, Japan; Dr. 
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Frances S. Johnson, Scotland; Dr. Radmila Laz- 
arevitch, Serbia; Dr. Alma Sundquist, Sweden; 
and Dr. Alice Armand-Ugnon, Uruguay. 

At that time there were a few local societies 
of women doctors in different countries but only 
two national associations in the world —the 
American Medical Women’s Association, organ- 
ized in 1915, and the British Medical Women’s 
Federation, organized in 1917. For this reason 
individual membership as a temporary expedient 
to support and expand the Medical Women’s 
International Association was necessary. The ini- 
tiation fee was $4.00 or its equivalent; the fee for 
contributing members, $10.00, and for life mem- 
bers, $100.00. The objective was an international 
society made up of national bodies; and a provis- 
ional constitution subject to revision at the next 
meeting was adopted in anticipation of the for- 
mation of such bodies and their union in the 
“International.” 

During the years 1921-22, Dr. Kate Campbell 
Mead, President-elect of the American Medical 
Women’s Association, was in Europe much of 
the time, and co-operated with other members of 
the Medical Women’s International Association 
in planning the second meeting which was held in 
Geneva, Switzerland, in September, 1922. The 
Swiss women physicians were assisted by Dr. L. 
Thuillier-Landry and her sister, Dr. Long-Lan- 
dry, of France, in making local arrangements and 
much of the success of this meeting was due to 
their united efforts. 


Over eighty women doctors from fourteen 
countries attended that meeting at Geneva and 
many of these were delegates from recently or- 
ganized national societies. Dr. Myra Carcu- 
pino-Ferrari, President of the Italian Medical 
Women’s Association, Lady Barrett, President of 
the British Medical Women’s Federation, Dr. L. 
Thuillier-Landry, President of the French Medi- 
cal Women’s Association, and Drs. Grace N. 
Kimball and Eliza M. Mosher, President and 
Honorary President of the American Medical 
Women’s Association, were among the delegates 
from their different countries. 

The British delegation included Dr. Christine 
Murrell, Lady Berry, Dr. Mabel Ramsey, Dr. 
Catherine Chisholm, and Dr. Jane Walker; the 
French, Dr. Darcaune Mouroux, Dr. Besset- 
Pigeat, Dr. Long-Landry, and Dr. Montreuil- 
Straus, who has been Secretary of the Medical 
Women’s International Association for many 
years. Eminent medical women from Sweden, 


Holland, Belgium, Denmark, Poland, Yugoslavia, 
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Switzerland, Austria, and other countries par- 
ticipated in the discussions, and Uruguay, South 
America, was represented by Dr. Lousi, who was 
also a delegate to the League of Nations’ meet- 
ing at Geneva at that time. 

Five of the Committee of Twelve which or- 
ganized the “International” at New York in 1919 
were among the delegates: Dr. Yvonne Pouzin 
and Dr. L. Thuillier-Landry of France, Dr. 
Marie Feyler of Switzerland, Dr. Alma Sund- 
quist of Sweden, and Dr. Esther P. Lovejoy of 
the United States. There were eleven American 
delegates at that meeting, seven of whom were 
connected with the American Women’s Hospitals: 
Drs. Eliza M. Mosher, Grace N. Kimball, Eliza- 
beth B. Thelberg, Sue Radcliff, and Esther P. 
Lovejoy of the A. W. H. Executive Board, Dr. 
Etta Gray, head of the A. W. H. service in 
Yugoslavia, and Dr. Mabel E. Elliott, head of 
the A. W. H. service in the Near East. 

The convention was held at the University of 
Geneva, through the courtesy of the medical de- 
partment and the address of welcome was de- 
livered by the dean. Papers of great interest were 
read on public health, child welfare, the white 
slave and drug traffic, and other matters of 
international scope. Dr. Jane Walker, Chairman 
cf the British subcommittee, presided at the 
meetings of the International Committee for the 
revision of the constitution, which was unani- 
mously adopted at the Geneva meeting. The 
officers elected at New York in 1919 were ap- 
proved and continued to serve until 1924. 

The headquarters of the American Women’s 
Hospitals in New York served as the head- 
quarters of the Medical Women’s International 
Association for the first five years. During that 
period affiliation was effected with women doc- 
tors in twenty different countries, in twelve of 
which active associations were organized. Among 
the societies formed were the Italian Medical 


Women’s Association of which Dr. Myra Carcu-° 


pino-Ferrari (wife of the distinguished historian) 
was president and the German Medical Women’s 
Association which shortly reported a membership 
of six hundred. Both these societies were dis- 
solved by the totalitarian governments of Ger- 
many and Italy within the next ten years. 

The third meeting of the Medical Women’s 
International Association was held in London 
in July, 1924. Over two hundred and: fifty 
women doctors were present from different coun- 
tries, including Australia, South America, Can- 
ada, Norway, India, Russia, and Turkey. The 
gracious hospitality and impressive program ar- 
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ranged by the Medical Women’s Federation, the 
British branch of the “International,” will never 
be forgotten by those who had the good fortune 


to attend that convention. 


This inspiring conference was the first held 
under the amended constitution, and is some- 
times called the “First Congress,” which is mis- 
leading to those unfamiliar with the history of 
the “International.” It was, however, the first 
meeting of the Council of duly elected delegates 
of constituent organizations in different coun- 
tries, and the reports were gratifying to the 
American delegation, especially to such women 
as Dr. Elizabeth B. Thelberg, and Dr. Kate 
Campbell Mead who had fostered the “Interna- 
tional” during its first five formative years while 
the headquarters were in New York. 


Dr. Lovejoy presided at the council meeting on 
July 15 and at the general meeting on July 16, 
until Lady Barrett, the new president, was elected. 
Dr. Becher-Reidenhof brought greetings from 
the Austrian Medical Women’s Association of 
one hundred members; Dr. Jane L. Greig repre- 
sented the Victorian Medical Women’s Associa- 
tion of Australia; Dr. Swennson spoke for the 
Medical Women’s Association of Norway, and 
Dr. Marie Feyler reported on the work of the 


Swiss Medical Women’s Association with head- 
quarters at Geneva. 


The Russian representative, Dr. Vera Dmitri- 
evna Lebedeva, was connected with the Moscow 
Health Department. She was the head of the 
section for the protection of motherhood and 
childhood under whose authority the American 
Women’s Hospitals had been carrying on work 
in Russia for two years. Dr. Elfie Graff was the 
director of the A. W. H. service in Russia, and 
she had been authorized to invite Dr. Lebedeva 
to the meeting of the Medical Women’s Inter- 
national Association in London. They came to- 
gether and Dr. Lebedeva said that she had been 
elected by the Central Committee of the Union 
of Medical Workers to represent six thousand 
Russian women doctors who comprised part of 
the Union of Medical Workers. 

Dr. Heusler-Edenhuizen, President of the Ger- 
man Medical Women’s Association, said that 
there had been no Federation in Germany until 
last year (1923) when Dr. Lovejoy had visited 
Berlin and Dr. Meyer-Wedell of Hamburg, Dr. 
Turnau of Berlin, and Dr. Von Langsdorff of 
Essen had founded a medical women’s association 
which now had 250 members which she had the 
honor to represent. Her salutation ended with a 
prophetic quotation: 

“O Peoples! would that at last 

Women’s hands might help to lead you. 
O how richly, Fatherland, . 

Wouldst thou blossom, 

Could but the Mothers 

Hold sheltering hands over thy life!” 


Delegates from widely separated parts of the 
world suggested plans and programs in which the 
Medical Women’s International Association 
might participate. Although time was limited, 
interesting papers on maternal morbidity were 
read and discussed. And each day the business 
and scientific sessions were followed by delightful 
social affairs, including a tea at Lambeth Palace 
on the invitation of the Archbishop of Canter- 
bury and Mrs. Davidson, and a reception at No. 
10 Downing Street on the invitation of Prime 
Minister Ramsay MacDonald. The following 
news item is quoted from the Daily Graphic, 
July 17, 1924: 

For the first time in its history No. 1o Downing 
Street echoed with the voices of women doctors, who 
were the guests of the Prime Minister and his 
daughter, Miss Ishbel MacDonald, last evening. 

There were medical women from nearly every 
country, members of the conference which is now 
sitting in London. Down in the Cabinet Room they 


stood in groups, or sat in the big throne chairs, re- 
served ‘for the First Lord, the War Lord, and other 
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dignitaries of State, conversing on surgery, tubercu- 
losis, and all kinds of other problems in the govern- 
ment of sickness and health. 


The dinner given by the British Medical 
Women’s Federation at the Trocadero was the 
crowning event of the convention. Lady Barrett, 
the new president, was toastmistress, and the 
toasts were as sparkling as the beverages served. 
Including government officials and distinguished 
scientists, both men and women, there were three 
hundred and twenty guests, beginning alphabti- 
cally with the Marchioness of Aberdeen, and 
ending with Dr. Natalia Zandowa of Poland. 


During the next thirteen years three General 
Meetings (quinquennial congresses) and three 
Council Meetings were held in different coun- 
tries. With the exception of the election of 
officers which took place very five years at the 
General Meetings the proceedings at these con- 
ferences were along the same lines, and were 
sometimes enlivened by incidents due to political 
changes in different countries. 


Matters of interest to women doctors the world 
around were discussed, papers were read, and 
social courtesies, frequently of an official nature, 
greatly enjoyed. As reports of these meetings 
spread around the world their popularity in- 
creased. The delegates were always enthusiastic, 
not only on account of contacts and exchange of 
ideas with colleagues of other nationalities, but 
also because of the opportunity of visiting inter- 
esting places and seeing them from the inside, 
as it were, with local members of the “Interna- 
tional” as interpreters and guides. 

Every meeting was enriched by the cultural 
background of the country in which it was held. 
At Bologna, 120 women doctors assembled in 
the old Anatomical Theatre and papers were read 
from the same rostrum from which Anna Man- 
zolini, the famous Italian anatomist, lectured in 
the eighteenth century. At the end of the con- 
ference the visitors were entertained by the 
Women’s Section of the Fascist Party, and the 
Fascist Hymn was the dominant musical and 
political note. 

The Medical Women’s International Associa- 
tion held its Second Quinquennial Congress (the 
sixth meeting) at Paris in 1929, with two hun- 
dred delegates in attendance. The Rector of the 
Paris University extended a cordial welcome to 
the visitors, and the Director of the International 
Institute of Intellectual Cooperation said he was 
glad to receive them in the Palace of the League 
of Nations. 


Lady Barrett presided at the conference until 
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her successor, Dr. Thuillier-Landry, was ceremoni- 
ously installed. Six vice-presidents from six dif- 
ferent countries were elected, including Dr. Lou- 
ise Tayler-Jones from Washington who presided 
at one of the sessions. Miss Martindale of Eng- 
land read an interesting summary of fifteen papers 
submitted on the subject of “Sex Instruction for 
Children and Adolescents,” and Dr. Doris Kun- 
ckel of Germany and Dr. Nechkovitch-Voutche- 
titch of Yugoslavia presented a digest of papers” 
received from members in different countries on 
the subject of “Analgesia in Midwifery.” 

Ten years had passed since the organization of 
the “International” at New York City. The 
Association had grown. Its total membership was 
3,270, made up of national societies in twenty- 
one different countries and individual members in 
places where there were only a few women doc- 
tors. There were 1,250 members in Great Britain, 
600 in Germany, 400 in the United States, and 
70 in the recently organized Canadian Federation 
which has been represented from time to time by 
such distinguished women in medicine as Dr. 
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Maude E. Abbott, Dr. Helen MacMurchy, Dr. 
Rosamond Leacock, and Dr. Edna M. Guest. 

The Council Meeting at Vienna in 1931 was 
attended by about two hundred medical women. 
Speaking on behalf of the Ministry of Education, 
Dr. Max Mayer called attention to the part 
taken by Austrian women in the advancement of 
medicine. The Vienna City Hospital (Alge- 
meine Krankenhaus), where so many American 
doctors took post-graduate work before World 
War I, was built during the reign of the Empress 
Maria Theresa. Several of the Austrian women 
doctors, including Dr. Brucke-Teleky, Dr. Bauer- 
Jokl, and Dr. Pauline Feldman, who participated 
in the International Conference at Vienna, were 
afterward refugees in the United States and 
other countries. 

The Third Quinquennial Congress of the 
Medical Women’s International Association was 
held in 1934 at Stockholm, “the Venice of the 
North,” an interesting center for the convention 
and the delightful vacation which was always a 
part of the program. Before and after the meet- 
ing at Stockholm there were excursions to Russia 
and different Scandinavian countries, and in 
Denmark, Finland, and Norway, the national 
branches of the M. W. I. A. made special ar- 
rangements for the reception and entertainment 
of their colleagues from foreign lands. 

Dr. Thuillier-Landry, who had served for five 
years as president, presented the nomination of 
Dr. Alma Sundquist, a noted Swedish physician 
connected with the health section of the League 
of Nations, who was elected president. There 
were thirty Americans among the 210 medical 
women in attendance, including Dr. Bertha Van 
Hoosen, an eminent surgeon of Chicago, who 
had promoted the formation of the American 
Medical Women’s Association in 1915, and as 
first president had watched over its early years. 
There were strong delegations from Britain and 
France, and among those present were four mem- 
bers of the original Committee of Twelve which 
organized the “International” at New York in 
1919: Dr. Sundquist, Dr. Thuillier-Landry, Dr. 
Lovejoy, and Dr. Kristine Munch of Norway. 

“Physical Education” and “Birth Control” 
were the subjects chosen for consideration. The 
latter was regarded from different angles and the 
delegates were not always in agreement. In addi- 
tion to full discussion of the chosen subjects, 
other medical matters were touched upon, and a 
notable report regarding the work of women doc- 
tors in tropical countries was made by Dr. Mar- 
garet Balfour who had served with distinction in 
India for many years. 


Two German women doctors presented creden- 
tials from the German Association which had 
been reorganized. Under the new plan the 
Leiterin (woman leader) and her deputies were 
approved by the State, and non-Aryans were 
excluded from membership. These Nazi repre- 
sentatives were received as guests, but not as 
delegates, and a resolution was adopted to the 
effect that the admission of the altered German 
society should be postponed until its constitution 
was amended to meet the requirements of the 
M. W. I. A. In the meantime, any woman 
doctor qualified to practice medicine in Ger- 
many would be gladly accepted as an individual 
member. 

The Minister of Social Affairs, the Chief of 
the Royal Medical Board, and the Governor Gen- 
eral of the City of Stockholm addressed the 
General Assembly and extended the hospitality 
of Sweden and its capital city to the delegates. 
And Swedish hospitality as enjoyed during that 
convention was a refreshing experience to be 
lived over in memory as the years go by. Auto- 
mobile trips in and around the city were arranged, 
as well as visits to historically interesting old 
castles, such as Gripsholm on Lake Malar, and 
to the University at Upsala. 

The City of Stockholm gave a dinner to the 
delegates in the City Hall which was peculiarly 
Swedish and delightful. That beautiful hall is 
lined with mosaic and dominated by a gigantic 
figure, the Spirit of Sweden, holding the City of 
Stockholm in her lap. The side tables were set 
for about three hundred guests, and down the 
center of the hall was a long table on which was 
arranged the tempting smorgasbord—all sorts of 
Swedish delicacies. The principal speakers were 
the Mayor of Stockholm, Dr. Dagny Bang of 
Norway, and Dr. Olga Stastny, past president of 
the American Medical Women’s Association, of 
Omaha, Nebraska. (See illustration, page 245.) 

During the middle thirties many of the Ger- 
man women doctors, who had belonged to the 
original association and who had been deprived 
of their positions, appealed to the Medical 
Women’s International Association for help to 
get out of Germany. The Joint Committee of 
the International Federation of University Women 
and the M. W. I. A. communicated with the 
National Secretaries of constituent societies in 
different countries where special committees were 
appointed to aid their colleagues in distress. Dr. 
Thuillier-Landry represented the M. W. I. A. 
on the International Committee for the Assist- 
ance of Intellectual Refugees with headquarters 
at Geneva. Through this committee the M. W. 
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I. A. was able to procure situations and grants 
for members who were obliged to emigrate. 

There were 250 medical women, forty of whom 
were Americans, at the Fourth Congress of the 
M. W. I. A. which met in Edinburgh in 1937, 
under most auspicious circumstances. The post- 
coronation ceremonies of George VI and his 
Scottish queen were hardly over. Edinburgh was 
still in her royal regalia, and the ancient castle on 
the hill overlooking the city was illuminated every 
night. The moving picture of Scotland was com- 
pleted at the reception given by the Lord Pro- 
vost to the delegates. The municipal councillors 
in their scarlet robes and kilted Scotsmen dancing 
the Highland Fling to the skirl of bagpipes gave 
life and color to the scene. 

Dr. Alma Sundquist presided at the Inaugural 
Ceremony of the Congress which was held in 
MacEwan Hall, and introduced the Vice-Chan- 
cellor of the University; the President of the 
General Medical Council; Dr. Mabel Akin, 
President of the American Medical Women’s 
Association; Dr. Denise Blanchier, President of 
the French Medical Women’s Association, and 
speakers from other countries. 

At the General Meeting Miss Louisa Martin- 
dale, noted English surgeon, was elected President, 
and reports of officers of the association were ac- 
cepted. Dr. Montreuil-Straus who had served as 
Honorary Secretary since the establishment of 
permanent headquarters at Paris was re-elected. 
From 1919 to 1924 the temporary headquarters 
were at New York, and from 1924 to 1929 they 
were at London. At that time they were moved 
to Paris, and somehow in transit all the records 
of the first five years were lost. Fortunately, 
copies of all minutes, and practically all other 
records of proceedings at New York were avail- 
able, as well as some of the records of the meet- 
ing at Geneva in 1922. These had been collected 
in an album and were presented to the M. W. 
I. A. at the Edinburgh meeting in the name of 
the American Medical Women’s Association. A 
committee of three—Dr. Sundquist, Miss Martin- 
dale, and Dr. Lovejoy—was appointed to exam- 
ine these records, and upon the recommendation 
of this committee they were accepted at the gen- 
eral meeting to be added to the files of the 
association. 


At the Scientific Sessions, Dr. Elizabeth Hur- 
don, Director of the Marie Curie Hospital, Lon- 
don, and Dr. Simone Laborde of Paris led the 
discussion on the subject of “Cancer in Women 
and its Prevention.” And Dr. Bertha Van 
Hoosen of Chicago, and Dr. Pauline Feldman of 
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Vienna presented a summary on “Maternal Mor- 
tality and Abortion,” compiled from papers re- 
ceived from a large number of collaborators. 
Seventy-six colleagues in fifteen different coun- 
tries answered the questionnaires sent out regard- 
ing these two important subjects, which were 
discussed at Edinburgh by some of the most 
distinguished women doctors in the world, in- 
cluding Drs. Catharine Macfarlane of Philadel- 
phia, Lillian Farrar of New York, Elizabeth 
Mason-Hohl of Los Angeles, Miss Gertrude 
Herzfeld of Edinburgh, and Dame Janet Camp- 
bell of London. 

This was the eighteenth birthday of the Medi- 
cal Women’s International Association, and en- 
thusiasm had increased with the years. Nine 
well-attended meetings had been held: New York, 
1919; Geneva, 1922; London, 1924; Prague, 
1926; Bologna, 1928; Paris, 1929; Vienna, 1931; 
Stockholm, 1934; and Edinburgh, 1937. After 
considering invitations from different countries 
it was decided by vote to hold the next congress 
of the M. W. I. A. at Budapest, Hungary, in 
1940. That meeting was not held, but the medi- 
cal women of the world had become acquainted 
through the “International” and they were able 
to co-operate in the relief of suffering during 


World War II. 
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The Work of Medical Women 
in the Royal Air Force © 


Dorothy Fenwick, M.D. 


EDICAL WOMEN WERE first taken into the 
Me in March 1940. Our status gave 
rise to some official perplexity as it 
seemed we could not be given commissions in the 
R.A.F. or the Volunteer Reserve, and we were 
unwilling to be differentiated from our male col- 
leagues by being commissioned as W.A.A.F. 
(Women’s Auxiliary Air Force) Officers, so we 
remained to the end in the rather clumsy official 
category of “Women Medical Officers employed 
with the R.A.F. with relative rank.” In practice, 
however, our privileges, obligations, ranks, and 
rate of pay were exactly the same as those of the 
men doctors in the Service. 

The first medical women to enter the service 
were employed chiefly in recruiting centres, ex- 
amining the women who applied for enrolment in 
the W.A.A.F. Others worked at the huge De- 
pot on the outskirts of London where the 
W.A.ALF. received their initial training. As large 
numbers of women were joining up and arriving 
at the Depot literally at all hours of the day and 
night, often without having had a full medical 
examination, this work was hard and exacting, 
and in the early stages there was a shortage of 
efficient clerks and orderlies to smooth one’s path. 
The work was very interesting though, and gave 
a wonderful opportunity to observe the varying 
standards of physique, general health, and per- 
sonal hygiene of thousands of young women drawn 
from all parts of the country and all classes of 
society. It was also very interesting to watch them 
adapting themselves to the changes in their way 
of life, and the effect of community life on the 
different types. 

As more medical women were taken into the 
Service some were posted to R.A.F. General 
Hospitals where, in addition to looking after the 
sick W.A.A.F., they shared the routine duties with 
the men. Some went to the large permanent 
R.A.F. stations where numbers of airwomen were 
employed, and here they took W.A.A.F. sick 
parades, looked after those in sick quarters, gave 
lectures to all the airwomen, and did all they 
could to see that their living and working con- 
ditions were as good as they could be. 


During 1941 the Women’s Services expanded 
rapidly, and airwomen were employed on a great 
variety of trades. Medical women were then ap- 
pointed to the Headquarters Staff of each of the 
various Commands. In the Army, Commands are 
on a geographical basis, but in the R.A.F. they 
are on a functional basis, Bomber, Fighter, etc.; 
and the medical woman working from Command 
HQ. held a watching brief for the general health, 
hygiene, and all matters affecting the well-being 
of the airwomen in the Command. Each station 
was visited at regular intervals, which meant 
traveling almost continuously and covering many 
thousands of miles each year, and the rigours of 
wartime travel were forcibly brought home to one, 
even though air transport was usually available for 
the most difficult journeys. At these periodical 
visits the woman medical officer gave a lecture on 
general and personal hygiene and on venereal 
disease to all the airwomen. As many would be 
on shift work, the lecture would have to be re- 
peated several times. The living, working, and 
messing conditions of the airwomen were inspect- 
ed, and such matters as sick quarter facilities, 
clothing, equipment, and general welfare arrange- 
ments were inquired into at these visits. Many 
airwomen took the opportunity thus afforded to 
them to consult a doctor of their own sex if one 
was not otherwise available, and cases were dis- 
cussed with the Station M.O., and W.A.A-F. 
Officers sometimes had their own problems which 
they were glad to talk over with a detached out- 
sider. In short, our Principal Medical Officers 
gave us a free hand to carry out any useful job 
as the occasion arose to promote the well-being of 
the women on the Station. 

Women in some of the trades, notably the 
domestic branches, were common to all the Com- 
mands, but the special problems in each Com- 
mand varied widely. In one, they were chiefly 
those of Industrial Medicine; in another, where 
women were doing radar, cypher, and operation- 
room duties, they were chiefly those of the shift 
worker doing highly responsible work in posts of 
vital importance which had to be manned for 24 
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hours a day for 365 days a year. Only those who 
saw these girls at work can know the mental and 
physical strain to which they were often subjected, 
and how magnificently they rose to the occasion. 
In Balloon Command the airwomen manning the 
Balloon sites, doing arduous physical work in 
isolated places in all weathers, presented special 
problems of health and hygiene. The question of 
the hours of shift workers was one with which we 
were all concerned, and it was a problem on 
whose solution the medical and administrative 
sides never reached complete agreement, for 
those hours which seemed physiologically right to 
us were either administratively wrong, or else 
unacceptable to the airwomen. I have been much 
interested since leaving the Service to meet many 
ex-shift workers who have told me that their 
sleeping and digestive processes quickly returned 
to normal after perhaps years of continuous shift 
work, so possibly much of our great concern on 
their behalf was unnecessary. This is another 
illustration of the fact with which I was constantly 
being impressed: the almost infinite power of ad- 
justment of the human organism. 


As time went on W.A.A.F. were posted over- 
seas, and medical women went with them to Com- 
mand Headquarters, to Hospitals, and to Station 
Sick Quarters, to help keep the fit ones well and 
to care for those who went sick in the Middle 
East and in India. 

A word about the medical women themselves. 
We were not numerically a large group compared 
to our colleagues in the R.A.M.C., as the W.A. 
AF. were never as large a branch of their service 
as the A.T.S. were of the Army. A few of us 
were specialists in civilian life, some had been in 
the Public Health service, some were general 
practitioners, and some were ails qualified. 
Most of us, I think, adjusted well to service life 
and work and appreciated the consideration and 
co-operation which we received from our male 
colleagues of all ranks. Several of us were de- 
corated, and mentioned in despatches, more than 
several married into the Service, and most of us 
feel that we have done a useful, interesting, and 
rewarding job of work, and made some contribu- 
tion to the magnificent Service to which we were 
proud to belong. 


Br itish Medical Women Janet K. Aitken, M.D., F.R.C.P. 


EDICAL WOMEN in Great Britain, during 
the war years, worked in close co-opera- 
tion with their male colleagues, and, on 

the whole, feel that they were privileged to play 
their own part effectively in the war effort. The 
Ministry of Health organized an Emergency Medi- 
cal Service to cope with the civilian sick and casu- 
alties, and in this service women were working on 
exactly the same terms as men. There were women 
doctors in charge of Casualty Clearing Hospitals, 
of specially organized General and Maternity Hos- 
pitals outside the suspected bombing areas, and of 
Blood Transfusion Units, etc. After some time 
women were called up for the Services on almost 
the same terms as men doctors, though their re- 
cruitable age-limit was lower. They were not 
actually recruited into the medical services, but 
they worked in such close association that the 
difference was more on paper than in practice. 

Late in the war a Commission was set up to 
inquire into and report upon medical education. 
Among other things this Commission considered 
that all medical schools should be open to men 
and women, and stressed the point that this in- 
volved giving women equal post-graduate as well 
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as undergraduate opportunities, so that women, 
if and when they showed outstanding ability, 
would not be hampered in reaching the highest 
positions in their profession. The principles of 
this Commission, in this respect, will certainly be 
accepted. 

It would appear therefore that any disabilities 
from which women doctors suffered are to be at 
an end, and some might wonder if there were 
any need in the future for a Medical Women’s 
Federation. Some day one hopes that there will 
be no such necessity, but most of us feel that the. 
moment has certainly not yet arisen. The women 
doctors are in a minority, and minorities are apt 
to need special representation, not because of ill 
will on the part of the majority but because the 
special needs of the minority can so easily be put 
aside in general discussion. We are facing a 
new health service, many administrative com- 
mittees will be set up, the work of these com- 
mittees will be of paramount importance to the 
profession as a whole, and the Medical Women’s 
Federation, working as it does, in close co-opera- 
tion with the British Medical Association, will 
find a host of special problems for consideration. 
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MEDICAL WOMEN 


IN CANADA 


EDNA M. GUEST, O.B.E., M.D. 


Dr. Guest is Chairman of the War Services Com- 
mittee—now named the Over-seas Committee— 


of the Federation of Medical Women of Canada. 


Canadian medical women received the first post 
war message of greetings and good wishes from 
the Medical Women’s Internat:onal Association—a 
letter from Paris, from Dr. Montreuil-Straus, and 
later a letter of greeting from London, from the 
International President, Miss Louisa Martindale. 
When it was announced at our annual meeting 
in Banff, last June, that concrete plans were being 
evolved for a meeting of the International Asso- 
ciation to be preceded immediately by a Council 
meeting, in the late summer in London, it startled 
some of us at least, into the feeling that there 
must be more post war lethargy on our side of 
the North Atlantic than seemed evident in the 
war torn countries, whose very survival had hung 
in a most uncomfortable balance for so long a 
time. However, on the rebound, we did feel that 
the impossibility of sea travel because of the urgent 
need of ship space for the return of troops had 
caused a certain frustration of idea and purpose 
trans-Atlantically, and there was general approval 
when it was announced later, that the General 
Meeting had been postponed, and the present 
officers had consented to retain office for another 
year. 

Our International dues have been vigilantly 
invested in Canadian war bonds during the years 
that it has been impossible to transfer them, and 
these will be sent in due course to the Interna- 
tional organization. 

Canadian medical women, as medical women in 
all the countries of the world, no doubt, endea- 
voured to give of their best during the war years, 
and this, not only in uniform, but in what had 
been named in other wars less ‘glamorous’ works. 


I: WAS WITH GREAT Joy and enthusiasm that 


It is a question whether this term still applies in 
modern warfare. 

Shortly after the declaration of war by Canada, 
in September 1939, there began to arrive in our 
country British women physicians, who at Canada’s 
invitation had brought safely across the submarine 
infested Atlantic, their own and other young 
children to protect them from the terrors of the 
devastating bomb warfare of that period. It was 
the privilege of Canadian women physicians to 
welcome these members of the profession, not only 
socially but also by co-operating with the College 
of Physicians and Surgeons in Canada, in having 
extended to those who were registered in Great 
Britain, a temporary license to practice in Canada 
without examination, for the duration of the war. 
The Departments of Health and some of the 
universities in Canada extended their co-operation 
generously in offering, in so far as was possible, 
appointments in institutions to these physicians, 
to carry the work of Canadian physicians who had 
enlisted. This relieved the financial embarrass- 
ment of our guests caused by the rigid rulings of 
the Foreign Exchange Control Boards of that 
time. 

Canadian medical women were quick to answer 
the call of their country for service in 1939, when 
war was declared. Individually and collectively 
they volunteered, but for the first few years 
there came back the official reply, couched in very 
agreeable language, that the time was not yet, 
when it was felt the services of women physicians 
could be utilized in the Armed Forces. We were 
not sure that we entirely agreed, but we con- 
tinued at intervals to remind, that our women 
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physicians were still standing ready to serve their 
country when needed. 

It had been found that legally, women could 
not be commissioned in the Armed Forces of 
Canada until an Order-in-Council had been passed 
by Government giving this authority. This or- 
der was passed in the Spring of 1942, a short 
time before the Annual Meeting of our Canadian 
Medical Association at Jasper, and during this 
meeting it was arranged that a special committee 
of the Federation of Medical Women (the Na- 
tional President and chairman of the War Ser- 
vices Committee) should meet a Committee of the 
Directors of Medical Services of the Armed Forces 
to discuss the commissioning of women physicians. 
The personnel of this ‘Committee of two,’ were 
rather afraid they might awake from a happy 
dream, when they were assured that it was “now 
felt the time was at hand when the services of 
women physicians could be utilized to advantage 
in the Armed Forces that the recently passed 
Order-in-Council had made their commissioning 
possible,” and it was happily agreed that they 
would be commissioned directly into the Medical 
Services of the Forces and be given equal rank 
and equal pay with the men physicians in the 
Services. This announcement was made a few 
hours later at an official luncheon of the Canadian 
Medical Association, that day in June 1942. 

It has been a great satisfaction that in Canada 
all of our women physicians have been commis- 
sioned in the Medical Services only, of the Armed 
Forces. And too, it continued to be a satisfac- 
tion that a Special report from the Medical 
Directors of the Navy, Army and Air Force, 
sent to us for our annual meeting each spring, 
showed that there continued to be sufficient volun- 
teers to meet the ever increasing demand for the 
services of women physicians, until the end came 
and the war was won. 

It was planned to have all the women physicians 
demobilized before the end of August this year. 
As there are no plans to retain the services of 
women in the ranks of the permanent forces of 
Canada, it is felt at present that the services of 
women physicians will not be required in the 
permanent forces. However, the future will un- 
fold its needs for the highly specialized protective 
forces of our country. 

A number of women physicians are serving, and 
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will continue to serve, in the Medical Services of 
the Department of Veterans Affairs of Canada. 

During the war the members of our Canadian 
Federation contributed generously to the general 
and special appeals of the duly authorized War 
Relief Organizations. It was felt, however, that 
we would like to extend our encouragement a 
little more intimately to the women members of 
our profession in the war torn zones, and semi- 
annually—before Easter and before Christmas 
each year—we transferred overseas a small con- 
tribution subscribed by our membership for this 
special purpose. 

In Canada the woman physician has no frustra- 
tion. All that is required of her is that she do her 
work well—as well as the best men of the profes- 
sion. Fortunately, this is the standard that has 
been set for her, and she must measure up if she 
is to be worthy of the degree that has been con- 
ferred upon her, and worthy of her predecessors, 
those earnest women who have continued to break 
trails since Dr. Emily Stowe led the way after 
her graduation in 1868. Perhaps our best allies 
in accomplishing this high ideal is the faith and 
encouragement given to us by the Canadian men 
of our profession. One feels they are willing to 
encourage women physicians to go to the top, and 
to give them place. The University of Toronto 
has at present twenty-one women physicians under 
appointment on its staff; the Federal, Provincial, 
and Civic Health Departments have been liberal 
in appointments; the General hospitals and re- 
search institutions have continued to be generous; 
while in private practice the field is unlimited. 

This year for the first time, a woman physician, 
Dr. Ethlyn Trapp of British Columbia, was elect- 
ed to the Presidency of a Provincial Medical 
Association. In chatting with one of the men of 
her Council during the annual meeting of the 
Canadian Medical Association in Banff in June, 
I referred to this election, and his reply was “We 
did not elect her particularly because she was-a 
woman but because she had served actively and 
attended well the many committees to which she 
had been elected and we felt she deserved election 
to the Presidency,—a fine tribute and a fine 
standard of service! 

Opportunity is the woman physician’s greatest 
challenge in Canada. 
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Dr. Peraza is instructor in preventive medicine in the University of Havana 
School of Medicine, of which she is a graduate, associate professor of hygiene 
in the Havana School of Social Service, professor in the School for Die- 
ticians of the University of Havana, a member of the staff of the National 
University Hospital, and vice-president of the Cuban Institute of Nutrition. 


Mental and Physical Benefits 
of a Well-Balanced Diet on a Group 
of Undernourished Children 


GILDA PERAZA, M.D. 


ONSIDERING THAT the children of very 

low income families have an unbalanced 

diet lacking many of the protective type 
foods, especially vitamins and proteins, we made 
an experiment on 40 children, giving them an extra 
meal for 8 weeks consisting of: 8 ounces of grade 
4 milk, an orange, 2 tablets of dry yeast and 5 
drops of fish liver oil, amounting to about 5,000 
U. Vitamin A and 500 U. Vitamin D. 

The supplementary diet that we have thought 
of, to strengthen the very deficient diet of our 
poor children, contains in the milk: protein of a 
good quality that contributes to the intense grow- 
ing process of that age and mostly needed as the 
very low income families very seldom have meats, 
milk, or cheese in their diets; carbohydrates to 
repair the enormous loss of energy of a child al- 
ways in activity, (these elements may be the least 
necessary, for they are almost the only thing that 
the usual Cuban diet is composed of, especially of 
the poorer classes); a good quantity of minerals 
necessary to the remineralization of the growing 
organism and a good dosis of vitamins, especially 
vitamin A and B complex. 

Taking into account that the content of the 
vitamin C of the milk is not enough and that 
Cuban children are not fond of citric fruit we in- 
clude an orange to fill this deficiency. In order 
to increase the content of B complex, we include 
2 tablets of dry yeast. We consider the vitamin 
A very necessary to the Cubans for in the poorer 
classes, above all, very few, if any eat butter or 
any other good source of this vitamin. 

With the fish liver oil we administer vitamin 
D, although in Cuba it is not so necessary as in 
cold climates because of our wonderful sunshine 
all year round, it is not less certain that among 


the poorly fed children there are mild cases of 
rickets, such as arched legs, scoliosis, kyphosis, etc., 
that could very well mean a deficiency in vitamin 
D with its influence on the calcium metabolism. 

The children’s ages ranged between 5 and 
9 years. At the beginning of the trial they 
had their height and weight taken, a red blood 
count, a Wassermann test, stool examination, and 
a thorough physical examination. 

At the first view they did not have the normal 
shine of the skin in a healthy child at that age. 
This last attracted our attention and even more so 
when we noticed how their color gradually 
changed so that at the middle of the experiment 
the little negroes were black and shiny and the 
white children acquired a white color, clear and 
pink. 

We used for the height and weight measure- 
ments Dr. Blau’s table. At the initial examination: 


WEIGHT 
Lacking Normal 

From 1 to 6 lbs.—59.5 per cent 18 per cent 
From 7 to 14 lbs —22.5 per cent 
This last case, lacking 14 pounds, was a boy 7 
years old, whose lack of weight was 29 per cent 
less than the normal average for this age. This 
lack of weight is to be noted in comparison with 
their heights that were over the height stated by 
the table for the corresponding age—as much as 
6 inches in one of the cases. 


Physical Examination 


Tonsillitis (cryptic or hyperhemic) ...... 57.5% 
Conjunctivitis (many with photophobia) _.12 % 
12% 


(of which 47% were in the third degree.) 
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Final Examination After 8 Weeks 


WEIGHT 
Gain No Gain Loss 
4 lbs.—7.5% 17.5% 5% 
3 Ibs.—20 % 
2 Ibs.—25 % 
1 Ibs.—25% 


In these cases we suspect the loss of weight was 
due to the extreme poverty of the family and the 
very deficient diet that the children must have 
had at home. 

Even in the short time of 8 weeks many of the 
children had a sensible increase in height: 25 per 
cent increased 14, inch, 25 per cent 4 inch, in 50 
per cent there was no noticeable growth. 


Physical Examination 


Polyadenitis Tonsilitis 
No improvement .25% No improvement .10% 
Improvement ....50% Improvement ....10% 
Disappeared ..... 25% Disappeared 80% 
Conjunctivitis Rickets 
Disappeared ... 100‘, No Change 


Besides all these noted improvements the gen- 
eral appearance of the children showed a great 
change. At the end their skin looked shiny and 
bright, they were more alert, appearing lively and 
happy and willing to study and work. Many of 
the mothers admitted that their appetite and dis- 


position to study and play had shown a great im- 


rovement. 
P SUMMARY 


Forty poorly fed children received daily, except 
Sunday, during eight weeks, a breakfast con- 
sisting of: 8 oz. of pure pasteurized milk, grade 
A, an orange, 2 tablets of dry yeast, and 5 drops 
of fish liver oil containing approximately 5,000 
U. I. of Vitamin A, and 500 U. I. of Vitamin 
D per 5 drops. The results obtained with this 
supplementary diet was in 77.5 per cent, an in- 
crease of weight between 1 and 4 lbs.; 17.5 per 
cent did not increase and 5 per cent lost one pound 
each. 

In regard to height, 52.5 per cent increased be- 
tween 4 and ¥, inch and 47.5 per cent apparently 
did not grow. 

Of those presenting pathological disturbances 
100 per cent were cured of the conjunctivitis; 50 
per cent of those with disturbances of the tonsils 
were cured or improved; and in those presenting 
polyadenitis more than 60 per cent improved or 
were cured. 

Observing these results and considering the 
short time that the experiment lasted and that 
these children were still having a deficient diet 
at home, we have come to the conclusion that a 
well balanced diet may result not only in a gen- 
eral improvement of health, but in a better dis- 
position for work which leads to better citizens of 
the world of the future. 
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FuNps FoR CHILDREN’s BUREAU 


The 79th Congress during its final hours voted 
an appropriation of $22,000,000 for the support 
of the Children’s Bureau. This was twice the 
amount of the appropriation made last year. In 
commenting upon this action, Miss Katharine F. 
Lenroot, chief of the Children’s Bureau, said: 
“This action by Congress is the greatest step for- 
ward in behalf of the health and welfare of chil- 
dren since the Social Security Act was passed 
in 1935, 

“Up to now the amounts Congress has ap- 
propriated to help the States build healthy well- 
adjusted children have had to be spread so thin 
and so far that little more could be done than 
break the ground. 

“Now with 22 million dollars, supplemented by 
funds which the States will add, we ought to be 
able to save the lives of many thousands of 
mothers and children and assure hundreds of 
thousands a better start in life than has been 
possible before.” 
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Recent Views on Treatment of 


Cancer of the Cervix by Radiotherapy 


MARGARET C. TOD, F.R.C.S.E., F.F.R. 


REATMENT OF CANCER of the cervix was 

one of the first fields in which the thera- 

peutic application of radium was at- 
tempted. Cases were successfully treated in the 
early years of this century, and the careful obser- 
vations of such workers as Wickham, Déderlein, 
Kelly, and Forsell form the basis of modern 
technique. 

In Britain little interest was at first taken in 
the possibilities of radium therapy, and after the 
first World War it was left, so far as Europe was 
concerned, to the Fondation Curie in Paris and 
the Radiumhemmet in Stockholm to show that 
certain cases, even inoperable cases, of cancer of 
the cervix could be cured by radium alone. It is 
a great source of pride to medical women that 
the credit for changing inertia to rapid progress 
is due to a group of London women, who, im- 
pelled by the enthusiasm of the late Helen 
Chambers, decided to stage a large scale clinical 
experiment in the radium treatment of cancer of 
the cervix. A committee was formed, the co- 
operation of the leading women’s hospitals ob- 
tained, and the ideal director found in Elisabeth 
Hurdon, a Cornishwoman by birth but trained 
under Kelly in Baltimore. From this small be- 
ginning grew the Marie Curie Hospital where, 
using a technique based on the silver boxes and 
treatment times associated with the name of Hey- 
man of Stockholm, Dr. Hurdon produced results 
which still set a high standard of efficiency. 

Dr. Chambers’ untimely death, followed by 
that of Dr. Hurdon, at a time when she looked 
forward to many years of watching from her 
country home the progress of the clinic which 
owed so much to her, was a blow not only to 
medical women but to all radiotherapists in 
Britain. 


In spite of this loss and of the many difficulties 


Dr. Tod is Assistant Director of the Holt 
Radium Institute, Manchester, England 


of six years of war, radiotherapy of cancer of the 
cervix has continued to advance; and a survey 
of the problems and assessment of the results of 
treatment can be undertaken. 

When discussing any form of cancer it is 
always necessary to have in mind a picture of the 
anatomical relationship of the region to be treated 
and the probable behaviour of the new growth 
which it contains. The normal uterus lies forward 
over the bladder at right angles to the axis of 
the vagina and on either side the reflected peri- 
toneum forms the double fold of the broad liga- 
ment. Running through this are the blood and 
lymph vessels, and just at the side of the cervix 
near the level of the internal os the ureter crosses 
the uterine vessels to enter the bladder. The 
lymph drains to the obturator lymph nodes on 
the lateral pelvic wall but also directly to a group 
of nodes at the bifurcation of the common iliac 
vessels. The internal measurement of the pelvis 
from side to side varies little from 13 cm. and 
within this the transverse measurement of the 
vagina at the level of the external os varies from 
2 to 8 cm. The tumour to be discussed is squa- 
mous carcinoma of the cervix. Adenocarcinoma 
occurs but is so small a proportion of cases that 
separate description is not necessary. Cancer 
usually begins at or near the external os and 
as in all sites can be either fungating or infil- 
trating. The crucial point is the extent of the 
tumour. This determines the method and the 
results of treatment, possible variations in the 
radiosensitivity of different types, such as kera- 
tinising squamous cell or transitional cell carci- 
noma, being so uncertain that they should be 
disregarded. 

In the attempt to assess extent, several methods 
of clinical staging have been evolved. That most 


generally used was devised by the special Com- 
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RECENT VIEWS ON TREATMENT OF CANCER OF CERVIX 


Figure 1. Radium in position for treatment of a 
fungating carcinoma in a very large vagina 


mittee on Cancer of the Cervix set up under the 
League of Nations Organization. It may still 
come to be known as “UNO Staging.” In 1938 
an attempt was made to change this but the 
change was not acceptable and all figures in this 
paper are based on the old League of Nations 
Staging. To allow accurate comparison this is 
repeated: 
Stage I 


The growth is strictly limited to the cervix uteri. 
Uterus mobile, 


Stage II 


Lesion spreading into one or more fornices, with or 
without infiltration of the parametrium adjacent to the 
uterus, the uterus retaining some degree of mobility. 


Stage III 


(a) Nodular infiltration of the parametria on one 
or both sides extending to the wall of the pelvis, with 
limited mobility of the uterus, or massive infiltration 
of one parametrium, with fixation of the uterus. 

(b) More or less superficial infiltration of a large 
part of the vagina, with a mobile uterus. 

(c) Isolated metastases in the pelvic glands, with a 
relatively small primary growth. 

(d) Isolated metastases in the lower part of the 
vagina. 

Generally speaking, all cases not falling into Stages 
II or IV will be placed under Stage III. 


Stage IV 


(a) Cases with massive infiltration of both para- 
metria extending to the walls of the pelvis. 

(b) Carcinoma involving the bladder or rectum. 

(c) The whole vagina infiltrated (rigid vaginal 
passage), or one vaginal wall infiltrated along its 
whole length, with fixation of the primary growth. 

(d) Remote metastases, 


Recently the British Radium Commission has 
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Figure 2. Lateral view of same case. 


drawn up. methods of staging for several impor- 
tant sites and has tried to adapt cervix staging 
to describe Stages I and II as early, and III and 
IV as late, with the idea that “early” should 
relate to operable and “late” to inoperable cases. 
It is believed that this line of demarcation is 
useful and should be generally accepted. The use 
of staging is essential to the comparison of dif- 
ferent methods of treatment. Only in this way 
is it possible to be certain that samples are reason- 
ably comparable. Tables showing the results of 
treatment in the Holt Radium Institute are given 
to illustrate this point. The first table shows the 
net survival rate for all cases treated. 


TABLE A 
Number 5 Year Net 
Stage Treated Survival 
I 62 68% 
II 466 437 
III 349 26% 
IV 316 5% 
Total 1193 29% 


At first it might seem that 29 per cent is rather 
disappointing, but it should be remembered that 
this represents little less than one in three cases 
and that these women are practically all not only 
alive but well and living a normal life. This com- 
pares favourably with many medical conditions 
usually regarded with much less fear than cancer, 
for instance, pulmonary tuberculosis and ‘mitral 
stenosis. The second table compares Stages I, 
II, and III, that is the treatable cases, against the 
total figures. 
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Figure 3. Radium applicators adapted for treat- 
ment of an infiltrating carcinoma involving the 
upper half of a narrow vagina. 


TABLE B 
Number 5 Year Net 

Stage Treated Survival 

I 62 68% 

II 466 43% 

Ill 349 26% 
Total, I, I, Ill 877 38% 

IV 316 5% 
Total, all stages 1193 29% 


When a case is in Stage IV, cure is not ex- 
pected and treatment can only be palliative. This 
table, therefore, shows the results in those cases 
for which radical treatment is possible. Finally, 
the third table shows the results of treatment in 
the “early” compared with the “late” cases with 
the very striking difference in prognosis. 


TABLE C 
Number 5 Year Net 
Stage Treated Survival 
Early 
(Stages I, II) 528 46% 
Late 
(Stages III, IV) 665 16% 
Total 1193 29% 


By far the most significant fact which emerges 
from study of these tables is the overriding im- 
portance of treatment at an early stage. It cannot 
be said too often that no improvement in tech- 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


nique could save as many lives as would early 
treatment in every case. Advance in this direction 
can only be obtained by education and by putting 
facilities for early treatment within reach of 
women of the social environment and age groups 
where cancer of the cervix is common. Medical 
education reaches the public primarily through 
the general practitioner who, in Britain, is nearly 
always the first person to whom a patient tells 
her symptoms, then through social workers, nurses, 
and teachers who must be encouraged to reach 
those women whose circumstances make it difficult 
for them to obtain information in other ways. In 
the U.S.A., the admirable Cancer Prevention 
Clinics, another step forward due to the initiative 
of medical women, deal effectively with early 
diagnosis, but in Britain circumstances are dif- 
ferent. The working woman (and cancer of the 
cervix is usually a disease of those who live a hard 
life in a bad environment) I.iows nothing about 
special clinics and only goes to her doctor when 
driven by severe symptoms. The best method of 
approach, therefore, seems to be the provision of 
diagnostic clinics which can be combined with 


Figure 4. Lateral view of same case. 
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Figure 5. Radium in position with ureteral cathe- 
ters to show relationship of ureter to radium. 


the ordinary follow-up of treated cases at as many 
local hospitals as possible. The Manchester 
Radium Institute now sends visiting radiothera- 
pists to sixteen local hospitals in Northwest Eng- 
land, with the result that the number of cases 
treated at the central hospital has increased from 
914 in 1932 to 3,494 in 1944. The actual number 
of cases of cancer of the cervix has increased from 
92 in 1932 to 353 in 1944, but part of this 
increase is due to the fact that radium therapy 
previously carried out at another hospital in Man- 
chester has been transferred to the Radium 
Institute. 

In spite of all efforts to educate the public 
there can be little doubt that for many years a 
large number of cancer cases, many of them ad- 
vanced when first seen, will have to be treated; 
and the technique of treatment ought to be so 
good that no case is lost because of lack of 
knowledge of correct dosage and accurate delivery 
of this dose to the tumour. Before radiotherapy 
is undertaken the possibility of surgical removal 
may have to be considered. It is true that modern 
chemotherapy anaesthetics have greatly reduced 
the mortality from Wertheim’s operation, but al- 
though some surgeons still perform an excellent 
Wertheim there are many who from lack of ex- 
perience carry out an ordinary panhysterectomy, a 
practice which must be condemned. In general, 
the end results in early cases are approximately 
equal whether treated by Wertheim hysterectomy 
or by radium. If unsuspected metastases are the 
cause of failure to cure, neither surgery nor radi- 
ation will save the patient unless there is a single 
metastasis in pelvic lymph nodes removed at 
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operation. This advantage to surgery I believe to 
be balanced by the tendency to local recurrence 
at the top of the post-operative vagina. Occasion- 
ally a technically operable case treated by radia- 
tion shows by early recurrence of symptoms that 
the growth has been resistant. Immediate opera- 
tion is then indicated. With this exception surgery 
and radiation should not be combined. If the 
response to radiation is satisfactory no other 
treatment is needed, and if surgery is incomplete 
the addition of radiation does little to improve 
the bad prognosis. 

If radiation is to stand alone, radium therary 
must be carefully planned. Two rules govern 
procedure: firstly, the dose of radiation believed 
to be lethal to tumour cells must be delivered to 
the whole tumour; secondly, the tolerance of 
normal tissue must be so preserved that the normal 
Processes of repair will remove and replace the 
inevitable residue of tumour. This must be done 
within the limits set by the anatomy of the parts 
in the pelvis already described. There are two 
schools of thought regarding the best way to dis- 
tribute the radium to attain these ends. One aims 
at concentrating the radium at a central point, 


Figure 6. Lateral view of same case. 
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the other at distributing it as far laterally as 
possible. Both have the same object: to include 
the parametria in the lethal radiation zone and 
thus to destroy the lateral infiltration so common 
in this site. The physical principle of placing the 
radium at the center is undoubtedly valid but 
requires the construction of a special applicator 
with sufficient screenage considerably to reduce 
the dose received on bladder and rectum. The 
weight of platinum needed for this is enough to 
make the applicator very heavy and there are other 
technical difficulties, but such an applicator has 
been designed by Neary,’ and two are already in 
use for treatment. The method of spreading the 
radium laterally takes full advantage of the shape 
of the vagina to place applicators against the 
infiltrated base of parametria. Nolan and 
Quimby’ have published a comparison between the 
doses received from various arrangements of 
radium and that part of their table which deals 
with intracavitary radium treatment alone is 


reproduced: 


X-ray films of radium in position are reproduced 
to show various arrangements possible with three 
sizes of oval vaginal applicators, three lengths of 
intrauterine tube, and two distance pieces de- 
scribed as spacer and washer. A diagram shows 
the isodose curves round the radium applicator. 
The correct placing of these applicators is not 
difficult, but is facilitated by the use of the knee- 
chest position. 

The method of application having been chosen 
it remains to determine the dose which shall be 
delivered and the time in which it shall be given. 
As a result of experience with over 2,000 cases 
I believe that the optimum dose is 8,000 r at 
point A in 10 to 14 days or 10,000 r at point 
A in four to five weeks. If the vagina takes the 
largest size applicator the lethal dose will extend 
a little further laterally and will diminish more 
slowly than if small applicators must be used. 
Thus although the dose at A is kept constant by 
use of correct units the volume treated is slightly 
less if the vagina be narrow. It is not safe to 


Doses (in ry) At Certain Distances Lateral to Mid-Line of Tandem in Transverse Plane Through Internal Os. 
Technic i 

Tandems with Intravaginal Calculator ate, 5Cm. 

Sources 

Arneson Nolan and Quimby 5,000 7,000 3,500 1,000 

Stockholm Tod and Meredith 8,000 5,400 Sees 1,800 

Marie Curie Sandler 5,280 5 3,000 1,680 

Paris Sandler 7,200 aioe 4,500 2,250 

Paris Tod and Meredith | 8,000 6,150 nee 2,500 

Manchester Tod and Meredith 6,600 7,200 eae 2,400 


For convenience the dose from intracavitary 
radium is measured at fixed points and for cancer 
of the cervix two points have been chosen for 
routine calculation. Their exact position is ac- 
curately defined but here it is enough to say that 
the first point, designated A, is at the crossing 
of ureter and uterine vessels, and the second, 
point B, approximately in the position of the 
obturator lymph node. 

It will be noticed that assessment of dosage 
presumes a fairly normal relationship of uterus 
and vagina, whereas these are often grossly dis- 
torted by tumour. A large fungating growth may 
fill a huge vagina or an infiltrating cancer reduce 
the vagina to a narrow tube. The arrangement 
of applicators used in Manchester is derived from 
the Paris technique of Regaud, and delivers, by 
varying the units of radium in different sizes of 
applicators, a precalculated dose at point A. 


"Neary, Brit. J. Radiology, 16: (Nos. 188 and 189), 
225 and 263. 


* Nolan and Quimby. Radiology, 40: 391-402, April 1943. 


increase the local dose in such cases because the 
tolerance of the vaginal mucous membrane is 
limited and local necrosis may result. 

There remains one possibility, the dose in the 
lateral half of the parametria may be increased 
by external radiation with x-rays. Once again 
tolerance of normal tissue determines dosage. If 
a high dose of radiation is given to a large 
volume of tissue the repair process is inhibited 
throughout the volume and normal tissue reaction, 
which must be initiated at the edges, will not 
reach all parts of the tumour. Not only will 
resolution of the tumour be incomplete, but end- 
arteritis and fibrosis may later produce severe 
reactions, which in the pelvis affect the rectum 
most severely, may lead to massive necrosis, and 
may even cause the death of the patient. The 
incompletely resolved tumour, also, may begin to 
grow again so that necrosis and recurrence are 
combined. If x-rays are to be added the volume 
treated by them must, therefore, be limited. This 


limitation in my opinion makes.the cure of secon- 
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Figure 7. Isodose curves for medium length intrauterine tube containing 3 units (2,1) of 
radium and two large vaginal applicators each containing 5 units separated by a spacer, 
and for a medium tube 3 units (2,1) and two small applicators with 3 units each held in 
position by a washer. Figures show dose in terms of percentage of Tumour Lethal Dose 
and in Roentgens using units of 5 mgm. radium filtered with 1 m.m. of platinum. 


dary deposits in the pelvic lymph nodes a rare 
phenomenon. Squamous carcinoma in lymph nodes 
is notoriously difficult to resolve and in this sitz 
where high dosage cannot safely be delivered, it 
is most unlikely that a satisfactory response will 
be obtained. Even if it be admitted that little 
can be done for the involved lymph node by irradi- 
ation of the entire pelvic basin, there are many 
cases with widespread infiltration and these, par- 
ticularly if the vagina be narrow, are unlikely to 
receive a lethal doze to the whole tumour. It is 
then desirable to increase the dose on the lateral 
parametria by x-radiation. This should be carried 
out through the smallest fields which will allow 
a reasonable dose to reach the required depth 


while the cervix, already treated to high dosage 
by radium, is protected. A simple method of 
beam direction should be used to ensure that the 
small x-ray beams cross at the point chosen. It is 
usually held that x-ray therapy should be given to 
all cases of cancer of the cervix however early, 
because it is never possible to be quite certain of 
the extent of the tumour. I believe this to be a 
mistake because the addition of even a moderate 
dose of x-rays increases the chance of high dose 
effects later and these cancel out the possible 
benefits of the slightly wider zone treated. 

The following table compares the results of 
treatment by radium alone compared with com- 
bined treatment, and although the differences are 


TABLE D 
__|___ Stace I Stace II Stace Ill STAGE IV 
No. 5-Year No. 5-Year No. | 5-Year No. s Year 
Technique | Treated Net Net Net Treated Net Treated Net 
Survival Survival | Survival |_ Survival | Survival 
Complete With | : | 
X-ray | 23 62% 244 | 44% 212 29% 55 20% 
Complete | | 
No X-ray 35 76% 117 49% 58 | 25% 27 8% 


Straces I/II Summ ATED 


€races III/IV SUMMATED 


____|__ Number Treated | 5 Year Net Survival Number Treated | 5 Year Net Survival 
Complete | 
X-ray 267 16% 267 27% 
Complete | 
No X ray 152 56% 85 20% 
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small indicates that it is only in the late cases that 
x-ray seems to produce an improvement. 

Finally, the clinical care of the patient plays 
its part. Treatment of sepsis, anaemia, and mal- 
nutrition, the avoidance of psychological shock by 
a correct attitude of mind on the part of doctors 
and nurses, and the provision of after care are 
all important. 
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Regular follow up visits will show what has 
been attained and I believe that the programme 
which I have outlined, education, with consequent 
early treatment, and careful technique delivering 
a precalculated dose to a determined volume of 
tissue, would make cancer of the uterine cervix 
a highly curable disease. 


Across the Editors’ Desks . aes 


Dr. Katherine Li, who a few months ago re- 
turned to China after several years of study at 
Memorial Hospital, New York, writes: 

Shanghai, China 
July 3, 1946 

I have been here for three weeks and have found 
things extremely difficult. They move slowly and 
the cost of living is several times that in New 
York. At last I succeeded in getting all my 
luggage from the customs and have started the 
cancer clinics at the Margaret Williamson Hos- 
pital. 

A Cancer Prevention Clinic has been suggested, 
and I am a bit scared about starting one. The 
way the clinics are expanding in New York 
terrifies me. The shortage of available person- 
nel is even more acute, and in addition there is 
the shortage of equipment. There is no deep 
therapy machine in working order anywhere in 
Shanghai. The Japanese took all the instruments 
away. We don’t have even a proctoscope at the 
hospital! For the time being, I am waiting to see 
how the cancer clinics come along. Most institu- 
tions have turned cancer patients away because of 
the lack of facilities for treatment. Now, they 
will come here in flocks. Our 300 mgm. of 
radium is a boon. We hope our therapy machine 
will come soon. 

Your journals come regularly and I find them 
very useful. 

KaTHeERINE Li 
# 


I am extremely sorry for not having been able 
to send you the paper I promised for the inter- 
national number of the JouRNAL OF THE AMERI- 


caN Mepicat Women’s AssociATION, to be 
issued next November. I had to make an un- 
expected trip to Southern Brazil, where I was 
detained from the Ist to the 24th of September. 
As I had expected to be back before the 15th of 
September, in time to prepare and forward the 
paper to you, I did not advise you of the possibil- 
ity of my failing to keep my promise. I am now 
working on the paper and hope to finish it in about 
a week, but I am afraid this will be too long a 
delay for its appearance in the number for which 
you intended it. It can however be used in a 
subsequent number if you judge it worthwhile. 
Regretting the circumstances, believe me, 

Sincerely yours, 

Maria PauMGARTTEN DEANE 

Instituto “Evandro Chagas” 

Belem, Para, Brazil 

October 1, 1946 


The Illinois Medical Journal in its issue of 
July, 1946, gives a warm welcome to the JouRNAL 
OF THE AMERICAN MepicaL WomeEN’s AssociA- 
TION. The Editor offers congratulations and best 
wishes to the JouRNAL and to the Association, 
saying: 

“With more than 600 medical women in IIli- 
nois, most of whom are members of the Illinois 
State Medical Society, the physicians of Illinois 
will be interested in the future of the organiza- 
tion. There will no doubt be many contributions 
in the future made by Illinois women physicians 
and members of the Illinois State Medical So- 


ciety.” 
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Dr. Robertson is a member of the Staff of the 
Department of Pediatrics, University of Toronto, 
and the Hospital for Sick Children, Toronto. 


Practical Methods of Supplying 
the Vitamins in Infancy 


ELIZABETH CHANT ROBERTSON, M.D. 


HE CONDITION OF THE infant at birth and 

his physical health during his first six 

months are affected to a considerable de- 
gree by the type of diet eaten by his mother dur- 
ing her pregnancy. The reports of Ebbs' and 
Stuart’ and their colleagues have demonstrated 
this very clearly. 

The method used by Ebbs et al was briefly as 
follows: A large number of pregnant women who 
were attending the obstetrical outpatient depart- 
ment of the Toronto General Hospital were given 
a special interview three to four months before 
term, in which they were asked to record as 
accurately as possible, on the forms supplied, all 
the food they ate in the following week. When 
the patient returned, after completing the record, 
it was checked by a dietitian to make sure that 
it was reasonably accurate. About 200 of these 
mothers were found to be eating poor diets. They 
were then divided into two closely similar groups. 
One of the groups was, thereupon, supplied with 
extra food at no cost to the recipient. The group 
receiving the extra food will, for the sake of con- 
venience, be called the supplemented diet group. 
The food provided amounted to the following 
each day: 30 ounces (Imperial) pasteurized whole 
milk, 1 ounce cheddar cheese, 1 orange, 41/, ounces 
factory tinned tomatoes, 2 tablespoons processed 
wheat germ, 2000 I.U. vitamin D (capsule), and 
1 egg. Extra iron had been added to the wheat 
germ so that the two tablespoons contained 12 
mgm. of iron. These additions of course greatly 
increased the mother’s intake of calcium, first 
grade protein, vitamin C, the B vitamins, iron, 
and vitamin D. 

The other group of women remained on their 
usual poor diets, but for psychological reasons 
they were given a capsule containing corn oil. 
This group was described as the poor diet mothers. 
As far as the women themselves were concerned 
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the supplemented diet group suffered from fewer 
complications during the remainder of their preg- 
nancy, during labor, and postpartum than the 
poor diet group. 

The condition of the babies at birth and during 
their stay in hospital was rated as “good”, “fair”, 
“poor”, and “bad”. The physicians who judged 
the conditions of the mothers did not know which 
of them had received the food supplements. 


TasLe I 
Rating of Babies in First Two Weeks 


Good Fair Poor Bad 
Poor Diet -62% 24% 5% 9% 
Supplemented Diet 91% 9% 0 0 


It is evident that the condition of the. babies 
born to the supplemented diet mothers was de- 
finitely superior to that of the others. The records 
for miscarriages and infant deaths in the two 
groups were very different also. 


Taste II 
Miscarriages and Infant Deaths 
Poor Diet Supplemented | 

Total Patients . . . - 120 90 
Miscarriages . 7 0 
Stillbirths . . .... 4 0 

Deaths up to 6 months 
14 0 
Congenital malformations 1 2 


Of the deaths under six months of age, two 
were from pneumonia and one from prematurity. 
Fifteen babies in all were lost by the mothers who 


. 
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remained on their usual poor diets. In contrast 
to this, only two of the babies in the supplemented 
diet group died, both from congenital abnormali- 
ties, which are generally believed to have their 
origin early in pregnancy. As the diet supple- 
ments were provided only during the last half 
of the pregnancies, one would not expect any 
effect on congenital abnormalities. 

The illnesses suffered by the infants in their 
first six months of life (Table III) also reflected 
the superior condition of those born to the supple- 
mented mothers. 


Taste III 
Illnesses from Birth to Six Months 
Poor Diet Supplemented 
Percentage Percentage 
Pneumonia... - 5.5 1.5 
Bronchitis . - - 4.2 1.5 
Frequent Colds . . - 21.0 4.7 
Otitis Media 14 1.5 
Anemia .... .- - 25.0 9.4 
Dystrophy .....- 7.0 1.5 
Tetany of Newborn . 4.2 0 


It is evident that respiratory infections, anemia, 
and rickets were much more prevalent in the poor 
diet group. 

The more recently reported studies of Stuart, 
Burke, and their collaborators’ are similar. They 
found that the infants of mothers who had eaten 
poor or very poor diets during their pregnancy 
were usually in poor condition at birth and during 
the first two weeks of life. In contrast to this, 
the mothers who had had a good or excellent diet 
generally gave birth to infants that were in good 
or excellent condition. 


ImportTANce OF MaTerNAL Diet 
DurinG LAcTATION 


In the study mentioned above, Ebbs’ found that 
39 per cent of the supplemented diet mothers 
nursed their babies for 6 months, although the 
supplies of free food were stopped six weeks after 
delivery. Only 24 per cent of the poor diet 
mothers fed their infants at the breast for six 
months. 

Several reports’ have shown that the vitamin C 
level in breast milk is higher when the mother 
eats generous amounts of vitamin C than when 
she eats little of it. The same relationship holds 
true for thiamin’. The breast milk of mothers 
who are eating diets containing generous amounts 
of the vitamins is no doubt superior to that of 
mothers on poor diets. If you look up the Re- 
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commended Dietary’ Allowances, which were 
drawn up by the Committee on Foods and Nu- 
trition of the National Research Council, you will 
find that it is recommended that the lactating 
mother eat more of four of the vitamins (A, ribo- 
flavin, nicotinic acid, and C) than any other class 
in the population. Large amounts of the other 
food factors are recommended also. It is evident 
that in order to meet the added strain of lactation 
adequately the nursing mother should choose an 
excellent diet and it is generally conceded that the 
breast milk of a healthy, well-fed woman is de- 
finitely the best food for the infant. 


VitaMIN K 


Vitamin K has been shown to be necessary for 
the formation of prothrombin. Lack of prothrom- 
bin in the circulating blood increases the likeli- 
hood of hemorrhages. Our common sources of 
vitamin K are two in number. First, it is present 
in many of our foods, especially in green vege- 
tables, such as cabbage and spinach. Second, 
it is synthesized for us by the intestinal bacteria. 
Except during the new born period, it is not 
necessary to consider vitamin K in planning the 
diets of normal individuals. In the new born 
period, partly because the intestinal tract is sterile 
at birth, the prothrombin time is frequently pro- 
longed. 

Snelling’ recently determined the prothrombin 
time in the cord blood of a large series of new- 
born infants. Fourteen per cent of them showed 
prothrombin time as long as those found in 


-hemorrhagic disease of the newborn. Some other 


factor, possibly blood vessel trauma, is necessary 
before hemorrhagic disease appears, but this 
hemorrhagic tendency is a potential danger. An- 
other five per cent of these infants showed moder- 
ately prolonged prothrombin times. 

In another series of infants, studied by Snell- 
ing, the mothers were given 5 mgm. of vitamin 
K.(2 methyl, 1-4 naphthoquinine) in capsule form 
by mouth after the onset of labor, but at least four 
hours before delivery. None of these patients 
showed either markedly or moderately prolonged 
prothrombin time in the cord blood. When the 
prothrombin time was determined up to the tenth 
day of life, only 2 per cent of the patients showed 
a reading that was above normal at any time. 
In contrast to this, 56.5 per cent of the control 
series (whose mothers had not received vitamin 
K) showed prothrombin times that were longer 
than normal. 


It is safest, therefore, to give about 5 mgm. of 
vitamin’.K by mouth to all mothers at least four 
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hours before delivery. If delivery does not occur 
within forty hours after the vitamin K is given, 
it should be repeated. If it is vomited, more 
should be given, either by mouth or intramuscular- 
ly. If the mother has not been given vitamin K, 
as outlined above, it is advisable to give the baby 
2 to 5 mgm. of vitamin K intramuscularly as 
soon after birth as possible. 


ViTaMIN C 


One of the questions that arises in this con- 
nection is “At what age should the administration 
of vitamin C be started?” In order to find an 
answer to this question, Snelling’ determined the 
amount of vitamin C in the blood plasma of a 
series of artificially fed infants under 3 months of 
age. These infants were not receiving any supple- 
mentary food rich in this vitamin. He found 
the average plasma ascorbic acid level to be 0.19 
mgm. %. Ingalls’ states that 0.7 mgm. “( is the 
lower limit of normal for the plasma ascorbic 
acid. Actually we are not sure what the lower 
limit of normal is, but there seems little doubt 
that it should be considerably higher than 0.19 
mgm. ‘. Therefore, it is recommended that 
artificially fed babies should receive Vitamin C 
from the age of two weeks to one month on, even 
though frank scurvy is not seen before the age of 
about six months. This disease develops slowly. 
Boiled pasteurized milk contains practically no 
vitamin C and sugars or flours of course are en- 
tirely devoid of it. 

Babies that are totally breast fed and whose 
mothers are eating generous amounts of vitamin 
C will probably obtain enough of this vitamin, 
but if the lactating mother has not enough vita- 
min C in her diet, her infant will not receive as 
much of this vitamin as is desirable. Therefore, 
it is safer to treat breast fed infants in the same 
way as bottle fed babies, that is, to begin orange 
juice at two to four weeks of age. This pro- 
cedure does no harm and makes the infant’s 
supply sure. The Committee on Foods and 
Nutrition’ of the National Research Council 
recommends that nursing mothers take 150 mgm. 
of vitamin C daily. A drinking glass (8 ounces) 
of orange juice plus a similar glass of tomato 
juice would provide that much, but you will note 
that this is a very large amount. 

The mother should be instructed to strain the 
infant’s orange juice. When it is first begun, at 
two to four weeks of age, it is best to give only 1 
teaspoonful diluted with an equal amount of cooled 
boiled water. The amount should be increased 
gradually so that by three months of age the in- 
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fant is receiving two ounces of orange juice daily. 
One ounce of boiled water is sufficient to dilute 
this. It is best to give half the juice about 9:00 
a.m. and half about 4:00 p.m. as less is excreted if 
it is given in divided doses. After about ten 
months of age three to four ounces of orange juice 
per day is the recommended amount and the dilut- 
ing water may be omitted. After the age of two 
years the orange juice may be taken with one of 
the meals and can be partially replaced on some 
days by a sliced orange for dessert. 

Strained factory canned tomatoes or tomato 
juice can be substituted for orange juice but in 
that case the dose should be three times as large. 
In other words, at two to four weeks the child 
would receive three teaspoonfuls of tomato juice, 
at three months about six ounces, and at ten 
months, nine to twelve ounces. Water need not 
be used to dilute the tomato juice. Because of 
the very large amounts needed to meet the ac- 
cepted requirements, tomato juice is not a suitable 
substitute for orange juice in infancy. 


ViTaMIN D 


Rickets takes some months to develop. There- 
fore, it is advisable to start the infant on a reli- 
able source of vitamin D at the age of two to 
four weeks. The fish liver oils are better than 
viosterol and similar preparations because they 
supply the daily requirements of vitamin A in 
addition to vitamin D. The more potent per- 
comorph fish liver oils are preferable to the 
weaker cod liver oils because it is easier to ad- 
minister the smaller dose of the former.” If cod 
liver oil is used, the mother should be instructed 
to buy one of the several well known excellent 
brands, as they contain two or three times as 
much vitamin D as the minimum United States 
Pharmacopoeia requirements call for. She can 
also be assured that the high potency fish liver 
oils are just as cheap as the good brands of cod 
liver oil. 

At two to four weeks of age, therefore, the 
infant should be given five drops of percomorph 
liver oil, or if preferred, half a teaspoon of cod 
liver oil. Two weeks later or thereabouts the 
dose of cod liver oil should be increased to one 
teaspoonful. The high potency fish liver oils are 
best administered by giving them drop by drop 
directly into the side of the infant’s mouth. How- 
ever, they can be dropped into a spoonful of: 
orange juice. They should never be placed in 
a dry spoon, as too much of the oil sticks to the 
spoon. For the same reason, the oil should not 
be added to the feeding, as it adheres to the 
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bottle and the infant does not obtain the full 
dose. The amount can be increased to 10 drops 
of percomorph liver oil, or two divided doses, 
each of one teaspoonful, of cod liver oil soon 
after this time. On account of the difficulty in 
re-starting cod liver oil after its administration 
has been interrupted, it is preferable to give it 
continuously both summer and winter until the 
end of the second winter. If a high potency fish 
liver oil is used, it may be discontinued from 
the middle of June to the middle of September 
provided the child is given sunbaths, as-there is 
no difficulty in recommencing it. There is good 
evidence’ that the daily administration of five 
drops of potent fish liver oil or one teaspoonful of 
cod liver oil during the seven colder months of 
the year throughout the whole of childhood will 
reduce the incidence of dental cares. The practice 
should, therefore, be carried out regularly during 
the growing period. 


Tue B Viramins 


Milk contains fair amounts of thiamin and 
large amounts of riboflavin. Provided the infant 
receives cereals, preferably pablum, at about three 
to five months of age, egg yolk at about six 
months, vegetables at about the eighth month, 


and suitable meat and fruit at about the tenth 
month, there seems to be no advantage in pro- 
viding more of the B vitamins. In adding these 
foods to the diet it should be remembered that 
the infant can be trained to take them more 
readily if they are introduced in small quantities”. 


SUMMARY 


The use of prenatal diets containing sufficient 
amounts of foods rich in vitamins and minerals 
reduces the incidence of miscarriages and still- 
births, and lowers morbidity and mortality during 
the first six months of life. It is recommended 
that the lactating mother receive even more of 
several of the essential food factors. In order to 
prevent hemorrhagic disease of the newborn it is 
advisable to give 5 mgm. of vitamin K (2 
methyl 1-4 naphthoquinone) in oil by mouth to 
all mothers 4 to 40 hours before delivery. 

It is recommended that vitamin C (best given 
as orange juice) and vitamin D (preferably as 
high potency fish liver oil) be started at two to 
four weeks of age. During the first year the 
amount of orange juice should be increased until 
at ten months of age the child is receiving three 
to four ounces. 
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Development of British 
Maternity and Child Welfare 


Services 


HELEN E. RODWAY, M.R.C.O.G. 
Obstetrician and Assistant Medical Officer of Health, Walthamstow, London 


HE WELFARE of the expectant and nursing 

| mother and her growing child is in most 
civilized countries regarded as a matter 

of first importance and of national interest, al- 
though organized services for safeguarding the 
health and protecting the life of mother and child 
are a development of comparatively recent date. 


Maternity and child welfare services have as 
their purpose the protection and preservation of 
two lives in two phases. First, the expectant 
mother and her unborn child, and second, the 
nursing mother and her growing child. 

The development of British maternity and 
child welfare services has followed closely the 
changing social conditions of the country and 
the evolution of its obstetric practice. These 
services were begun about the end of the nine- 
teenth century, and like much that is best in the 
national life of the country, their initiation and 
the experimental stages of their development 
were due in large part to the foresight and effort 
of voluntary workers. The growth of these ser- 
vices during the first part of the twentieth cen- 
tury was slow, but from 1914 onwards steady 
and far-reaching developments took place which 
had a vital influence on the health and life of 
mother and child, being a large factor in bringing 
about a fall of the maternal mortality rate from 
3.81 per thousand births during the period 1911- 
15 to 1.92 in 1944 and of the infant mortality 
rate for the same period from 108.7 per thousand 
registered live births to 45.4 in 1944. 


STAGES IN THE GrRowTH OF MATERNITY AND 
Cuitp WELFARE SERVICES 


The principal stages in the growth of the 
maternity and child welfare services of the coun- 
try were the following: 
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(a) Infant visiting, first, by voluntary health 
visitors and later by trained women; this was 
initiated about the end of the nineteenth century. 

(b) Visiting the expectant mother to advise 
her in matters relating to hygiene and health; 
this followed shortly after the beginning of in- 
fant visiting. 

(3) The first Midwives Act passed in 1902; 
this was designed to secure the better training 
of midwives and to regulate their practice. 

(d) The organization of centres for super- 
vising the health of the expectant mother and 
educating her by collective as well as individual 
teaching in matters of health, hygiene, and diet. 
This development took place between 1914 and 
1915 and was encouraged by grants from the 
State. 

(e) Maternity and Child Welfare Act 1918, 
the purpose of which was to extend welfare ser- 
vices for which additional grants became avail- 
able. 

(f) Local Government Act of 1929 by which 
local authorities (county councils and county 
borough councils) were given control of the ser- 
vices of public hospitals. 


(g) Midwives Act 1936, which made it the , 
responsibility of local authorities to provide a- 


service of salaried midwives to attend women 
having their confinement in their own homes. 


(h) War Period. 1939 to 1945. 


WELFARE SERVICES 


The origin of the infant welfare movement in 
England was the establishment in 1890 of health 


visiting by voluntary health visitors who .gave 


mothers help and advice on the care and manage- 
ment of their infants. It was realized at that 
time that lack of knowledge of the proper 
methods of infant feeding when breast feeding 
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failed, and ignorance in the care and management 
of infants and young children were the cause of 
the loss of many young lives. Milk depots were 
established in a number of industrial areas where 
mothers could obtain sterilized milk for their 
infants, where the child could be weighed and 
the mother could be advised in regard to its 
health. This early development occurred at the 
end of the nineteenth century. Early in the 
twentieth century steady development of infant 
welfare work took place, and in 1911 there were 
established at least 100 voluntary infant welfare 
centres. An Association of Schools for Mothers 
and Infants was established to co-ordinate the 
work and give some guidance to workers at 
these voluntary centres. This institution later 
became known as the National Association of 
Maternity and Child Welfare and still functions 
as the central body for volunteer welfare centres. 

The period between the wars was one in which 
rapid growth of the child welfare services took 
place. Government grants allowed for the or- 
ganization of welfare centres and nurseries for 
young children, for the employment of medical 
officers and health visitors to staff the centres, 
and for the supply of milk and meals to neces- 
sitous cases. Local authorities all over the coun- 
try provided services for this work and at the 
end of 1938 there were in England over 3,000 
child welfare centres. 

During the war, although there was, at times, 
complete disorganization of welfare and other 
services, most of these were reorganized and ex- 
pansion of the work continued. At the end of 
1944 there were more than 3,900 welfare centres 
in the country attended by more than 1,200,000 
children under five years of age, in addition to 
to which 96 per cent of the children born in 1944 
were visited in their homes by child welfare health 
visitors. Day nurseries, residential nurseries, and 
nursery schools increased in number during the 


war years; and supplies of milk, fruit juices, 
and cod liver oil were made available for young 
children. 

The success of this welfare work can be 
gauged by the excellent attendances made by the 
mothers with their young children, their improve- 
ment in health and physique, and the decline in 
infant mortality which has followed the develop- 
ment of welfare services. 


SERVICES FOR SUPERVISION OF THE HEALTH OF 
THE ExpecTANT MortHER 


The pioneer of antenatal work in this country 
was Dr. J. W. Ballantyne, of Edinburgh, who 
in 1902 published his manual of antenatal Path- 
ology and Hygiene which showed the importance 
of pregnancy in relation to childbirth and infant 
mortality. In 1913 Dr. Ballantyne introduced 
home visiting and established infant and preg- 
nancy consultation clinics. 

In 1914 the Government indicated its recogni- 
tion of maternity and child welfare work by 
issuing a circular to local authorities (county 
councils and county boroughs) explaining that 
grants were to be made available in respect of 
institutions or other provision for maternity and 
child welfare, and for the salaries of health 
visitors and other officers engaged in this work. 
Following the issue of this circular the organiza- 
tion of a system of welfare centres throughout 
the country was established. At the same time 
a number of experimental voluntary antenatal 
clinics, associated with the teaching hospitals in 
London, were opened, the costs of these centres 
being borne by public benefactors who subscribed 
large sums of money for their development. In 
1918 as a result of the passage of the Maternity 
and Child Welfare Act, which made further pro- 
visions for welfare services, greater development 
of these services became possible. 


Left: Sister Tutor lectures to the expectant mothers on breast feeding. Right: Antenatal exercise class. 
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The scope and purpose of the antenatal services 
were: 

(a) The establishment of centres for super- 
vision of the health of the expectant mother. 

(b) Her education in health matters and in 
the care and management of the young child. 

(c) The provision of milk or other extra nour- 
ishment in necessitous cases. 

(d) Home visiting by the health visitor or 
midwife. 

(e) The provision of beds for treatment of the 
complications of pregnancy. 

The development of antenatal clinics brought 
into being centres of three types: (a) first, the 
clinic for the routine examination of the expectant 
mother, and for her education in matters of 
hygiene, health, and diet and in the care and 
management of the young child; (b) second, the 
centre where normal and abnormal cases are 
separated and where arrangements can be made 
for expert opinion, advice, and treatment to be 
available; and (c) finally, the consulting clinic. 
The first type of clinic is usually managed by a 
medical officer of a loval authority or a resident 
doctor in a hospital assisted by a health visitor, 
midwife, or nurse. The other two types are 
usually the responsibility of experienced obstetri- 
cians or of medical officers who have special 
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experience in practical midwifery and antenatal 
work. 

By 1938, considerable progress had been made 
in the development of the antenatal services of 
the country. There were in England at the end 
of that year 1,389 antenatal clinics provided by 
the State health service and 287 managed by 
voluntary associations, most of these being at- 
tached to teaching hospitals for medical students 
and training schools for midwives. The attend- 
ances of expectant mothers at these clinics in 
1938 were equal to 60.58 per cent of the births 
notified in the country that year. 

During the war period, in spite of setbacks, 
the maternity services were well maintained and. 
developments took place that increased the value 
of these welfare services. In 1940 a scheme was 
arranged by the State for supplying to expectant 
and nursing mothers extra milk and vitamins and 
allowing them priority for certain of the rationed 
foods. This measure was adopted to protect and 
help maintain the health of our mothers. 

Although there has been a gradual and steady 
decrease in the maternal mortality rate of the 
country during the past ten years, and the pro- 
visional figure for the year 1944 of 1.92 per 
thousand is the lowest so far recorded here, it 
has not been possible to determine how much our 
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antenatal services have affected this rate. It can 
be said, however, that the provision of extra 
nutritional foods for expectant and nursing 
mothers and the young child has resulted in im- 
proving their health and maintaining them in 
good physical condition. This provision has doubt- 
less been an important factor in favourably in- 
fluencing our vital statistics. 


Domicitiary Mipwirery Services 


Domiciliary midwifery practice in England was 
regarded as the midwife’s province up to the 
middle of the eighteenth century at which period 
doctors became interested in the subject and for 
nearly 150 years largely replaced the midwife 
in obstetric practice. Little attention was given 
to providing training for midwives to fit them to 
attend women in labour until the end of the nine- 
teenth century, when in 1881 the Midwives’ 
Institute—now known as the College of Midwives 
—was established. This had as its aim the 
training of midwives who would be efficient to 
attend women in labour. Six years later the 
Queen’s Institute of District Nursing was 
founded by Queen Victoria, who provided funds 
to launch it. It had as its object the training 
and helping to maintain nurses and midwives for 
service in the homes of the people throughout the 
country. Much was done by both these organiza- 
tions to improve the training and status of mid- 
wives and to help develop the country’s midwifery 
and nursing services. 

In 1902, twenty-one years after the establish- 
ment of the Midwives’ Institute, the first Mid- 
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wives Act for England and Wales was passed by 
Parliament. This Act was designed to secure the 
better training of midwives throughout the coun- 
try, and to regulate their practice. A central 
Midwives Board was established whose responsi- 
bility it was to keep a roll of midwives, to frame 
rules for their midwifery practice, to regulate 
their training, to arrange for the conduct of their 
professional examination, and to exercise discipli- 
nary control over all practicing midwives. From 
1905, no woman could lawfully call herself a 
midwife unless certified by the Central Midwives 
Board. With the passing of the Midwives Act 
county councils and county borough councils 
became the authority for the supervision of all 
practicing midwives in their areas. 

After the first Midwives Act became law, the 
domiciliary midwifery of the country gradually 
passed again into the hands of the midwife and 
the doctor was usually only in attendance in com- 
plicated cases. Many midwives practiced inde- 
pendently, while a large number were employed 
by the Queens Institute of District Nursing or 
other voluntary associations. 

The most important stage in the development 
of a domiciliary midwifery service followed the 
passing of the 1936 Midwives Act, which made it 
the duty of local authorities (county councils and 
county borough councils) to provide a service of 
salaried midwives for attendance on women who 
arrange to have their confinement at home. At 
that period about 60 per cent of the women in the 
country were attended by midwives for home con- 
finements. The domiciliary midwives were made 
responsible for seeing that the women they attend- 


Queen Charlotte’s Hospital and Nurses Home—1946. 
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ed had antenatal care during their confinement 
which was arranged to be carried out at the 
woman’s own home, at the house of the midwife, 
or at an antenatal clinic. Sterilized maternity out- 
fits were provided for the confinement and in 
some areas provision was made for the administra- 
tion of gas air analgesia during labour. When 
available, home helps were to be employed to 
carry out the home duties of the mother while 
she was confined to bed. The services of a doctor 
were made available in all cases where this was 
necessary. 

In 1938, thére were 169 local authorities in 
England providing a domiciliary service of over 
2,000 salaried midwives. In addition, there were 
more than 5,000 employed by voluntary associa- 
tions and various welfare councils. These were 
in attendance as midwives or maternity nurses at 
more than 280,000 confinements during the year. 


INSTITUTIONAL MipWIFERY 


The first maternity hospital in the British Isles 
was opened in London in 1739 for the reception 
of twenty-five lying-in women. This institution, 
known as the General Lying-in Hospital, at a 
later date had Queen Charlotte as its patron, and 
became known as the Queen Charlotte’s Hospital. 
It was one of the earliest teaching centres for 
obstetrics in the country and today is the largest 
maternity hospital and teaching centre for obste- 
trics in England. Other lying-in hospitals and 
maternity departments of general hospitals were 
opened later in the eighteenth century but in- 
stitutional confinements did not become popular 
until well into the twentieth century. With the 
development of antenatal supervision of the ex- 
pectant mother, the need for additional maternity 
beds was shown. Investigators into the causes of 
maternal deaths also showed that more beds were 
required for the treatment of antenatal abnorma- 
lities, intercurrent disease, and other complications 
of childbirth. Following the issue, in 1932, of 
the Final Report on Maternal Mortality in the 
Country, institutional confinement came to be 
regarded as necessary in a greater percentage of 
cases than before this report was published. A 
year of two before the publication of this report 
an increased number of maternity hospital beds 
had become available as a result of the passing of 
the Local Government Act in 1929, through which 
public hospitals were transferred to local autho- 
rities. 

During the war there was an increased demand 
for confinement in hospital, which was largely 
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The administration of gas and air analgesia to a 
patient in labour. 


met by establishing improvised maternity homes in 
evacuated areas and by the extension of existing 
maternity units. Difficult home conditions and 
the lack of domestic help in the home were factors 
which led to the increased demand for hospital 
beds. In 1944, 50 per cent of the 751,478 births 
in the country were conducted in institutions and 
it is now estimated that provision should in the 
future be made for about 70 per cent. Priority 
for hospital confinement has at present to be given 
mainly to abnormal and emergency cases, to women 
living under unsuitable home conditions and to 
those having their first confinement. 


CoNSULTANT SERVICES 


Before the development of maternity services - 


by local authorities the services of consultants and ° 
specialists were available only to women in ma- 

ternity units and hospitals associated with teach- 

ing hospitals, and to those whose private doctors 

called them in consultation. These consultants and 

specialists were usually on the honorary visiting 

staffs of hospitals, and also carried on private 

obstetric practice. 


Since 1929, when the local authorities took over - 


an increased number of hospital beds, the services 
of consultants and specialists have gradually been 
made available in all branches of their obstetric 
services. In some areas specialists are in charge 
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Left: A ward in a modern maternity hospital. Right: Instruction in postnatal exercises by Ward Sister. 


_ of public maternity hospitals and clinics, in others 
they attend special sessions and for emergency 
work. 


In conclusion: These maternity and child wel- 
fare services now hold a high place in the medical 
and social work of the country. For their ad- 
ministration a comprehensive system has been 
organized of clinics, welfare centres, hospitals, 
nurseries and nursery schools, of laboratories for 
biological, nutritional, and bacteriological investi- 
gation, of blood transfusion centres, and centres 


from which emergency obstetric treatment for home © 
confinement can be made available. 

We are now at the threshold of a new state 
service and time alone will reveal what further 
developments are ahead for the welfare of our 
mothers and their families. 


Note: Photographs used to illustrate this article 
are included by kind permission of the Secretary of 
Queen Charlotte’s Hospital, London, and Mr. Norman 
Harrison of the Topical Press Agency, also Editor of 
the Nursing Mirror. 


Have You SoMETHING FOR PARERGON? 


The new edition of Parergon is now in prep- 

aration. If you wish to have any of your art 
works considered for inclusion in the forthcoming 

edition (over 750 pictures) please mail perfect 

glossy photo prints (8x10 preferred) immediately 

to Editor, Parergon, Mead Johnson & Company, 


Evansville 21, Indiana. 


Art works may be oils, 


watercolors, sculptures, drawings, pastels, prints, 


etchings, engravings, 


lithographs, woodblocks, 


linoleum blocks, photographs, colored photographs, 
ceramics, woodwork, metalwork, jewelry, needle- 
work, shipmodels. Please don’t delay. 


J.A.M.W.A.—Vot. 1, No. 8 


274 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
4 & 


Dr. Mackintosh is Senior Assistant Medical Officer of Health 
for Maternity and Child Welfare, Birmingham, England. 


British Medicine in Transition 


JEAN M. MACKINTOSH, M.D., D.P.H., D.P.A. 


T THE TIME THis article is written (Sep- 
A tember 1946) the National Health Service 
Bill has passed the House of Commons and 
will come before the House of Lords early in Oc- 
tober. It is unlikely that it will be materially al- 
tered from its present form before it becomes law 
and, therefore, we may take it that we now see be- 
fore us the outlines of the new National Health 
Service. The setting up of such a comprehensive 
service must be regarded as a milestone in British 
medicine whatever one’s political outlook. It is 
felt that it might be of interest to give a short 
account of some of the points which are exercising 
the minds of British doctors at the present time. 
There are those who view the future with de- 
spair, seeing no hope in what to their mind is the 
blackness of a totalitarian world, and who vow 
that they will not participate in such a Service. 
There are others—members of the Public Health 
Service—who consider the title “National Health 
Service” is a misnomer. In their view what is 
being set up is a “National Sickness Service.” 
Still others feel that much as they dislike the 
idea they must as “true democrats” bow to the 
will of the people and try to make the thing work. 
Lastly, there are those who think the Golden Age 
of British medicine has come. 

The writer has spent the whole of her medical 
career in the Public Health Service as a salaried 
official. It is perhaps natural, therefore, that she 
should feel that it is by the nature of the ad- 
ministrative arrangements that such a scheme will 
succeed or fail. 

First of all there must be freedom of choice for 
the patient to choose his own doctor and for the 
doctor to accept or reject a patient. At the pre- 
sent time freedom of choice does not in practice 
in some cases exist for the patient, e.g., in sparse- 
ly populated areas; but in theory he is at liberty 
to go to a village or township other than his own 
for his doctor if he so chooses. With the best 
will in the world the claims of administrative 
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efficiency, with its desire to spread the work even- 
ly among doctors, may conflict with these natural 
desires of the patient and call for the exercise of 
imagination and understanding on the part of 
those administering the scheme. 


The intellectual and clinical freedom of each 
individual doctor must be preserved. This is not 
as easy as it sounds. It can happen that the 
doctor’s judgment of what is best for his patient 
may conflict with official policy or set up a chain 
of circumstances which might have legal implica- 
tions for the authority which employs him. Once 
again enlightened administration can get over these 
difficulties. 

It is argued that payment by salary removes 
the incentive to give of one’s best in order to 
enhance one’s income, and that the drone, with 
comparatively little exertion, will earn as much as 
the active worker. For the doctor who has a 
sense of vocation and whose ethical standard is 
high, such arguments have no meaning. Indeed 
such doctors feel that payment by salary will en- 
able them to give their patients fuller attention 
because they are not deterred from visiting them 
as frequently as they consider necessary because of 
the fee which must ultimately be charged. On the 
other hand it must be admitted that doctors are 
no different from the rest of their fellows and 


that in consequence there are also the weaker, 


brethren among us whose ethical standards are 
not so high. To meet this criticism a compromise 
has been effected in the Bill. Each doctor parti- 
cipating in the scheme will be given a basic salary 
plus a capitation fee which will, of course, vary 
with the number of patients on his or her list. 
Although everyone in the country must make 
his contribution to the cost of the new Service and 
all are free to participate in its benefits, yet pri- 
vate practice will still be permitted. It is felt 
that this will be a diminishing quantity, however, 
and that in time it will disappear. This might 
lead to a situation whereby a man or woman, 
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having passed the necessary examination, was 
licensed to practice medicine in Great Britain, but 
was in fact unable to do so because he or she was 
unable to obtain an appointment under the new 
Service. Admittedly with the great shortage of 
doctors and the increasing demand for their ser- 
vices such a situation is unlikely to arise for a 
very long time, except in rare cases, but it is one 
which must be borne in mind. 


The whole idea behind the scheme is to pro- 
vide improved hospital and specialist facilities, to 
make these facilities more readily available to 
every patient requiring them, whether in hospital 
or in their own homes, and to improve the dis- 
tribution of doctors throughout the country. It 
is proposed to do this by a form of what has been 
called negative direction. There will be a certain 
number of vacancies in each area for public-ser- 
vice doctors. If there is a vacancy a doctor may 
apply and if recommended by a committee of his 
fellows he may be appointed. It may happen that 
there is more than one applicant for the same 
vacancy. If he is unsuccessful the doctor must go 
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elsewhere. To this extent his freedom of choice as 
to where he will practice his profession is limited. 

It is not possible within the scope of a short 
article to deal with all aspects of a large and com- 
plicated scheme. What has been attempted is to 
pin-point those aspects of the scheme which are 
of immediate concern to the individual doctor. 
Whatever the ultimate form the new National 
Health Service will take, there is no doubt it will 
call for a considerable readjustment of ideas and 
a reorientation of mind for the medical profession 
in Great Britain. It would be a tragedy if in 
this process the members of the profession 
lost their sense of vocation and their feeling of 
responsibility for each individual patient, or if 
the quality of the recruits to the profession should 
deteriorate. To avoid this the administrative 
machinery must be elastic and handled with 
imagination. It is up to those people in the pro- 
fession who have already had administrative ex- 
perience to leave no stone unturned when working 
towards this desirable goal. Only in this way 
can British medicine come through the period of 
transition with safety. 


Dr. Frazer Recetves AWARD 


The Soroptomist Club of Detroit, which each 
year honors “the woman who has made the 
a greatest and most important contribution to the 
economic advancement of women in Metropolitan 
Detroit,” selected Dr. Mary Margaret Frazer as 
the Woman of the Year of 1945, for the hu- 
manitarian work she has established. The cancer 
clinic organized by Dr. Frazer, and of which 
she is director, is sponsored by the Detroit Fed- 
eration of Women’s Club and approved by the 
Wayne County Medical Society. 
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G. Montreuil-Straus, M.D., Presidente de la Comité 
Féminin de Service Médical and Honorary Secretary 
of the Medical Women’s International Association. 


Comité Féminin 


de Service Médical 


(Women’s Medical Service Committee ) 


G. MONTREUIL-STRAUS, M.D. 


ing Secretary of the French Medical Women’s 

Association, I received a letter from Dr. Love- 
joy, Chairman of the American Women’s Hos- 
pitals, in which she proposed to contribute to the 
welfare of the evacuated children in France. In 
this letter Dr. Lovejoy reminded me that the 
American Women’s Hospitals was giving already 
a regular subvention to the Residence Sociale de 
Levallois-Perret, and that this help should be paid 
through a committee constituted half by repre- 
sentatives of the French Medical Women’s Associ- 
ation, and half by representatives of the Residence 
Sociale. 

The Women’s Medical Service Committee was 
founded in December, 1939. Dr. Lovejoy was 
Honorary President, Dr. Montreuil-Straus, Presi- 
dent, and members were Dr. D. Blanchier and Dr. 
G. Dreyfus-See, Misses Gaugé and Metge of the 
Residence Sociale, and Mrs. D. Lowrie, former 
member of the American Women’s Club of Paris. 

From November, 1939, to June, 1940, the 
American Women’s Hospitals sent to the 
Women’s Medical Service Committee a monthly 
allowance of $200.00 to be put at the disposal 
of the Residence Sociale.* On June 6, 1940, Dr. 
Lovejoy let us know that a supplementary monthly 
allowance would be forwarded for the subvention 
of the expenses of a service of aid for refugees, 
organized by the French Medical Women’s As- 
sociation. 

On receipt of this letter Dr. Hartmann-Coche 
went at once to the West Departments of France 


| N SEPTEMBER, 1939, as National Correspond- 


*The American Women’s Hospitals Clinic at the 
Residence Sociale de Levallois-Perret is carried on con- 
tinuously. 
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and succeeded in a few days time in organizing a 
Medical Center for women refugees, composed of 
a maternity ward, an out-patients room, and a 
work-parlor. This equipped medical center was 
nearly ready to work in a satisfactory manner 
when the German invasion arrived, and every- 
thing was stopped. Dr. Hartmann-Coche went to 
the south of France and the funds sent over by 
the. American Women’s Hospitals were never 
delivered. 


During the German occupation, correspondence 
with the United States could not be maintained, 
but in October, 1944, Dr. Lovejoy wrote Dr. 
Montreuil-Straus that the American Women’s 
Hospitals were again ready to come to the aid 
of the unfortunate victims of the war through the 
Women’s Medical Service Committee. 

The reorganization of the Committee, of which 
one member, Dr. Dreyfus-See, had died in June, 
1940, and the slowness of communications de- 
layed until September, 1945, the arrival of the 
first trimestrial allotment. 

The Committee got in contact with the different 
services which take care of the victims of the 


war (families of prisoners, displaced and wounded _ 


people) and decided with the assent of Dr. Love 
joy to employ the funds generously put at its 
disposal by the American Women’s Hospitals to 
pay the salary of a medical woman, Dr. Helmer, 
for the medical service of the Children’s Homes 
of the C.O.S.O.R. 

C.O.S.O.R. is an institution created during the 
clandestine struggle of the French people against 
the occupying forces for the purpose of helping 
families of deportees, interned or shot resistants, 
by monetary grants or food supplies. 

Dr. Helmer, who took an active part in this 
work from the beginning was/ entrusted at the 
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time of liberation with the organization of the 
medical service. At present her service is or- 
ganized as follows: 

Three times a week she has a free consultation 
at home for all families visited and assisted by the 
C.O.S.O.R. and in need of medical advice, the 
average number of patients thus examined being 
about ten per consultation. 

Patients who are unable to come are visited by 
Dr. Helmer and if need be directed by her to 
hospital and surgery centers where numerous 
operations, for otitis, appendicitis, and ulcers, 
hysterectomies, etc., have been performed on them. 

She had the medical supervision of the Chil- 
dren’s Homes which have successively been created 
for orphans of parents who had either been de- 
ported or shot or made prisoners, and whose rela- 
tives were unable to care for them, due to want of 
the necessary materials or to moral conditions. 

Villejuif: This is a home for fifty Jewish 
children from three to eight years old. 

Orly: A home for sixty boys of school age 
with courses of apprenticeship. 

Montreuil: A home for twelve girls, aged 
twelve to eighteen, whose parents were deported 
and who were left to themselves and need to be 
watched over. The place is very homelike and 
the girls follow technical courses and learn a 
trade. 

Les Boulays: Sixty Jewish children from eight 
to fourteen are accommodated in the fine mansion 
situated about three kilometers from the nearest 
villa. The children therefore receive their tuition 
in the home through a specially appointed teacher. 
This home has recently been transferred to the 
Chateau de Vaux where forty Jewish children are 
accommodated. 

Val des Dames: Sixty children from three to 
twelve years old. A teacher supervises those below 
six, after which age they go to the village school. 

Chars: This home has fifty children from 
three to twelve years of age. 

Barbizon: where 120 Jewish children who ar- 
rived from concentration camps of Poland or 
Czechoslovakia are sheltered until their reparti- 
tion on the other homes or their departure for 
Palestine. 


Most of these homes are fine houses or man- 
sions with large gardens or parks in the neighbor- 
hood of Paris, ranging from immediate suburbs 
to a distance of thirty-five kilometers. 

Dr. Helmer pays her medical visit once a week 
to the elder children and twice a week to the 
younger ones, making supplementary calls when- 
ever needed. 

Each home has a permanent nurse and a special 
coom for medical examination, the latter in most 
cases insufficiently equipped for want of the neces- 
sary fixtures, instruments, etc. It has also a 
special room for ailing children. 

Considering the state of deficiency of most 
children on their arrival the health condition is 
good. No epidemics have occurred. In urgent 
cases of illness or operation the children are taken 
to hospitals by ambulance. 

Before admittance to the houses the children 
have to pass cutireaction and x-rays, and Dr. Hel- 
mer submits each child to a thorough examination 
every month. 

Thanks to the American Women’s Hospitals, 
Dr. Helmer has been able to devote herself ex- 
clusively to this medical work, discarding her 
private practice. She has lately assumed the 
direction of the medical service of the National 
Federation of patriotic deportees and internees. 
She spends every morning in organization of 
other centers of help with the assistance of the 
medical staff for the reception of repatriated 
persons, as well as of convalescent homes in 
mountain districts or in the south of France, and 
she examines such repatriated deportees as are 
being drafted to Sanas in Switzerland or the 
Black Forest. 

Dr. Helmer is exclusively supported by the 
American Women’s Hospitals which enables her 
to give her full time to her work. The devaluation 
of the French money allowed the engagement of 
an “Assistante Sociale” who helps Dr. Helmer in 
her work. In May, 1946, we received a package 
of supplies from the American Women’s Hos- 
pitals for the needs of the Children’s Homes of 
the C.O.S.O.R. 
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Dr. Birch is Associate Professor of Internal 
Medicine, University of Illinois, Chicago 


Tropical Medicine 


Part VII—Bacterial Diseases: Leprosy or Hansen’s Disease 


CARROLL LaFLEUR BIRCH, M.D. 


HERE ARE many bacterial diseases of the 
tropics, leprosy, cholera, bacillary dysen- 
tery, plague, tularemia, undulant fever, 
and typhoid fever to mention a few. Leprosy has 
been chosen as the representative of this group. 

The name “leprosy” carries with it the idea of 
being “unclean.” This concept dates back to bibli- 
cal times, for leprosy is as old as history. There 
is reason to believe that leprosy originated in 
Africa, since it was present in Egypt at the time 
of the exodus of the Israelites (Leviticus XIII 
and XIV). 

Because of the stigma associated with the name 
“leprosy,” the patients at our National Lepro- 
sarium at Carville have launched a campaign to 
change the name of this affliction from leprosy to 
“Hansen’s Disease.” The crusade is being waged 
chiefly in the official organ of the leprosarium, 
“The Star, Radiating the Light of Truth on Han- 
sen’s Disease.” This publication is written, edited, 
and published by the patients themselves. Their 
journal contains many valuable facts and should 
be read by all who are interested in this disease. 
If changing the name will lessen the stigma they 
should receive the full co-operation of the medical 
profession. 

St. Elizabeth of Austria is the patron saint of 
lepers. She washed them with her regal hands 
and kissed their ulcerating lesions, fed them from 
the royal kitchen, and even put them to rest in 
the palace. All this she did when the king was 
away, for he did not share her compassion. In the 
light of modern asepsis it is difficult to appreciate 
fully all the acts of mercy of this beautiful but 
unsanitary saint. It is said that she was the first 
to establish hospitals for lepers. 

Presumably this condition was introduced into 
Europe before the Christian era by. soldiers re- 
turning from Pompeii. By the thirteenth century 
leprosy had reached its height in Europe. At this 
time lepers were badly treated. It was the cus- 
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tom to drive them from the towns and force them 
to live like animals in the hills. By law they were 
required to use clappers to warn the people of 
their approach. They were not permitted to speak 
or eat with non-lepers and they were not allowed 
to drink at public fountains. Most difficult to 
understand was the attitude of organized religion 
toward these unfortunates. The church pro- 
nounced lepers officially dead, performed burial 
services over them, and thus discharged their 
ecclesiastical obligations. Early in the history of 
the Western Hemisphere, leprosy was introduced 
by the colonists and the slave traders. 

Hansen’s disease is widely spread geographi- 
cally. It is common in Africa and Asia, endemic 
about the Mediterranean Sea and the islands of 
the Pacific Ocean, as well as in the West Indies, 
Central, and South America. Although it occurs 
chiefly in the tropics it is found in such northern 
countries as Iceland and Siberia. 

Louisiana, Texas, and Florida report the great- 
est number of cases in the United States. The 
climate, bordering the Gulf of Mexico, seems to 
favor the spread of this disease. In hot humid 
climates the skin is more susceptible to both bac- 
terial and fungal infections perhaps because the 
pores of the skin are open and it is bathed in 
sweat and tormented by insects. 


The exact number of persons in the world suf-: 


fering from Hansen’s disease is not known. Their 
number has been variously estimated at three mil- 
lion by Strong, five million by Faget, and between 
five and ten million by Heiser. If the last figure 
is correct then one person out of every 185 in 
the world suffers from this disease, and if the 
condition were evenly distributed over the earth 


the sufferers would number 750,000 in the United . 


States. Fortunately this is not the case, for there 
are only about 1,200 such patients here. 

This condition is caused by the Mycobacterium 
leprae, which was discovered by Hansen in 1874. 
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This organism is acid-fast and shows great pleo- 
morphism. Under favorable conditions it is a 
slim rod, 1.5 to 5 micra long. It may be straight 
or curved, with rounded or pointed ends. When 
conditions are unfavorable it becomes coccoid or 
granular, or uni- or bipolar. It resembles the 
tubercle bacillus, but differs from it in the fol- 
lowing ways. M. leprae is found in greater num- 
bers, and occurs characteristically in packets, in 
intra- and extracellular global masses, but never 
in chains. It stains more solidly and is less acid- 
fast to hydrochloric acid than the tubercle bacil- 
lus. When granules are present in the organism 
they are farther apart than those in the tubercle 
bacillus. Most important, it produces no lesion 
when inoculated into a guinea pig. M. leprae has 
not been cultured satisfactorily. 

The portal of entry of M. leprae is unknown. 
It may be the nasal mucosa or the skin, through 
breaks in the integument, or the organism may 
be introduced by burrowing, biting, or blood suck- 
ing arthropods. The portals of exit are many, for 
the organisms abound in secretions from breaks in 
the skin or mucous membrane, in sweat, nasal dis- 
charges, sputum, spermatic fluid, and feces, and 
are occasionally found in milk. 

M: leprae multiplies best in the skin and peri- 
pheral nerves and is carried by the blood and 
lymph streams to the liver, spleen, testicles, bone 
marrow, and other organs. Organisms are found 
but rarely in the gastro-intestinal tract. 

Susceptibility to leprosy varies greatly. Children 
ate more vulnerable than adults; one-half of the 
patients develop the disease before the age of 
twenty years. One explanation for the suscepti- 
bility of children may be their many skin lesions. 
Male patients outnumber females two to one. 
Familial susceptibility seems to play an important 
role; many instances are known in which the 
disease is found in members of different branches 
of the same family with no direct contact between 
these branches. 

Racial differences seem to depend somewhat 
upon location. The Negroes in Louisiana are 
more resistant than the whites, while the Negroes 
on the Virgin Islands are more susceptible. In 
general, the Orientals and the Africans are prone 
to have the disease and it is more common in the 
poorer classes. 

Leprosy is acquired rarely in the United States 
except along the coast of the Gulf of Mexico. 
A report of 723 patients at the National Lepro- 
sarium by Hopkins and Faget lists 303 of foreign 
birth and 420 native born. Mexicans constitute 
the largest number of the foreign group. More 


patients enter the leprosarium from Texas than 
from any other State, 12.2 per year. This may 
be directly or indirectly associated with the State’s 
proximity to Mexico. 

The incubation period of this disease is long, 
one to twenty years with an average of three to 
five years. 

There are two distinct types of Hansen’s dis- 
ease, lepromatous and neural. The symptoms vary 
greatly in the different types. 


The lepromatous type is an acute malignant 
form, with an average duration of life of five to 
ten years. It comprises 70 per cent of leprosy in 
the temperate zone and 30 per cent in the tropics. 
It may be ushered in with a nodular eruption. 
Sometimes the onset is abrupt with chills, fever, 
and erythema. Lymph nodes become enlarged. 
Nasal secretion is profuse. Usually there are re- 
current crops of red-brown eruptions, each re- 
currence accompanied by fever and followed by 
cutaneous infiltrations chiefly about the lobes of 
the ears, alae of the nose, eyebrows, chin, dorsal 
regions of the hands and feet, extensor surfaces of 
forearms and legs. The abdomen and chest 
usually are spared. These acute exacerbations 
are accompanied by fatigue, fever, headache, new 
skin lesions and a flare-up of the old, hyperemia, 
congestion of the eyes, photophobia, and gastro- 
intestinal symptoms. Articular pains, swollen 
joints, and tenderness over the long bones are 
common. 

At first, these cutaneous lesions are hyperes- 
thetic; then the sensations of heat and cold are 
lost and sweating ceases in these areas. There is 
loss of hair from the face. Bacilli are abundant 
in the skin and bodily secretions. 


The infiltration of the skin of the face is ac- 
companied by an exaggeration of the natural 
prominences and a deepening of the depressions, 
giving the individual a leonine expression. Fre- 
quently these nodules and infiltrations ulcerate. 
Lesions about the nose and mouth make eating 
difficult, which accounts in part for the loss of 
appetite. The nasal septum may ulcerate, causing 
a saddle-back nose. In 85 to 90 per cent of these 
cases the eyes become involved and blindness is 
common. The protected areas of the body usually 
are spared, such as the antecubital and popliteal 
spaces, the scalp, palms, and soles, the post auri- 
cular and the interdigital regions. 

Anemia is a common finding. The suspension 
stability of the erythrocytes is reduced during 
periods of acute exacerbations. Frequently the 
serology is positive even in the absence of lues 


J.A.M.W.A.—Vot. 1, No. 8 


| 
} 
e 
| 
| 
4 
| 


TROPICAL MEDICINE 


and yaws. The Kahn test is positive in 55 per 
cent of lepromatous lepers. 

The larynx may become involved as in tuber- 
culosis, giving rise to hoarseness and aphonia. 
Rarely, the process may extend to the trachea, 
causing difficult breathing or even suffocation. 
Acute phases may be accompanied by punctate 
hemorrhages and sloughing of tissue resulting in 
disfigurement, especially about the eyelids, nose, 
and ears. Secondary infections occur frequently. 

The neural type is more benign. It comprises 
70 per cent of leprosy in the tropics and 30 per 
cent in the temperate zone. The neural leper 
shows greater resistance to the infection. The 
causative organisms are scarce or absent. Dura- 
tion of life is 10 to 20 years, or even longer. The 
onset may be insidious with malaise, easy fatigue, 
loss of weight, and mental depression. Or the 
first symptoms may be pain, itching, or tingling 
along the nerve trunks (ulnar, anterior tibial, 
radial, peroneal, or facial). Nerve thickening is 
characteristic with anesthesia of the areas supplied 
by the involved nerves. There may be loss of 
sensation to heat, cold, and pain, especially in the 
fingers. In fact, the first sign of the disease may 
be a painless burn. Ulcerations are frequent. 

There are flat anesthetic areas on the covered 
regions of the body. These are ringworm-like 
lesions, round or oval, with pale, atrophic, anes- 
thetic centers. Sweating ceases in these areas. 
The borders are pigmented, brownish, greenish, 
or bluish. 

Generally, the extremities are cold and cyanotic. 
Because of the absence of sensation, the exposed 
parts are subjected to repeated injury which is in 
part responsible for the ulcerations. Later, there 
are contractures especially of the fingers and toes, 
causing the characteristic deformity. Atrophy and 
absorption of bone, usually beginning in the 
terminal phalanges, cause shrinkage of the fingers 
and toes until they become little shapeless stumps. 
The nails usually are retained but are rough and 
misshapen. More rarely, deep ulceration about a 
joint may cause the spontaneous loss of a finger 
or toe or even of a hand or foot. Mutilation often 
is extensive. 


In the early stages diagnosis may be difficult. 
Contracture of the little finger, loss of hair from 
the outer third of the eyebrow, areas of anesthesia, 
patches of pigmentation, and thickened nerves, 
especially the ulnar, are considered important sug- 
gestive signs. 

There is another form of this disease known as 
tuberculoid leprosy. In this type the skin lesions 
are acutely inflamed especially at the edges which 
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are elevated and rubbery. The resemblance to 
lupus or Boeck’s sarcoid is striking. The patient 
shows a marked resistance to this form of the 
disease. Early, bacilli are scarce; later, they be- 
come more abundant. About half of the tubercu- 
loid lepers remiss spontaneously. 

The diagnosis of Hansen’s disease is established 
primarily from the clinical picture and bacterio- 
logical smears. During febrile periods, M. leprae 
can be found in the blood but the most reliable 
bacteriological preparations are made from the 
skin by multiple superficial punctures about the 
lesions and squeezing out tissue juice. Smears 
also are made from the nasal secretion, sternal 
marrow, and lymph node puncture. These prepa- 
rations are fixed and stained by Ziehl-Nielsen 
technique. Usually positive smears show an abun- 
dance of acid-fast organisms occurring in packets, 
showing a tendency toward parallelism. These 
orgaisms are both intra- and extra-cellular. Biop- 
sies for histological study can be made. Roent- 
genograms may be helpful, especially of hands and 
feet, for they show early atrophy of phalanges. 
The blood picture is not characteristic. 

Life expectancy in leprosy varies with the type, 
neural 14.5 years, mixed 10.6 years, lepromatous 
9.3 years. Patients with tuberculoid leprosy may 
live for many years. 

The prognosis too is largely dependent upon 
the type of the disease and the complications. 
Only 14 per cent of lepers die of leprosy. Death 
is caused by such complications as tuberculosis 
(20 per cent), nephritis (29 per cent), pneumonia 
(7 per cent), and cardiac failure (8 per cent). 

In lepromatous leprosy the prognosis is bad 
although spontaneous improvement may occur. In 
neural leprosy the prognosis is guarded, but there 
is a definite tendency toward healing and arrest 
of the disease. The tuberculoid type is more fav- 
orable, about 50 per cent remiss in two or three 
years. 


Hopkins and Faget report 20 per cent of the 


patients from Carville paroled as arrested cases. ’ 


Of these a varying percentage relapse, 9 per cent 
of the neural type, 12.5 per cent of the leproma- 
tous, 26 per cent of the mixed. The tuberculoid 
type rarely relapses. 

On the whole the prognosis for life is fair but 
for cure poor. Even in the so called “cured” cases 
M. leprae were found at necropsies in the skin 
and nerves. 

The contagiousness of leprosy is discussed 
widely. In ancient times leprosy was considered 
very contagious. Dr. Hansen adhered to this 
concept and preached the importance of segrega- 
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tion. The record of leprosy in Norway supports 
this view. In 1856 there were 2,858 lepers or 2 
per cent of the total population. Segregation was 
instituted. In 1932 there were ninety lepers, 0.05 
per cent of the population. There have been no 
new cases in Norway since 1920. 

Leprosy is known not to be hereditary, but 
there may be a hereditary predisposition to the 
disease. If children born of leprous parents are 
separated from them immediately after birth, and 
further contact avoided, they are unlikely to de- 
velop the disease. If the children are allowed to 
remain with their parents only for a few months, 
the incidence of leprosy among the surviving 
children is greatly increased. 

Most authorities are agreed that every case of 
leprosy is caused by direct or indirect contact with 
a leper. History of such contact is not always 
obtainable. Primarily because of the long incuba- 
tion period it is difficult for patients to remember 
contacts which occurred five, ten, or even twenty 
years earlier. 

There are many old references telling of the 
development of leprosy following vaccination by 
the direct transfer method. Stories too, are told 
of children of missionaries who played with native 
children and later contracted the disease. A more 
recent accidental inoculation occurred in 1934. 
While a surgeon was removing a leprotic nodule, 
the needle accidentally pricked an assistant. Infec- 
tion followed, slowly manifesting itself in eight to 
ten years by disturbances in sensory perception. 

In 1935 MacLeod told the story of a boy who 
had never been out of the British Isles who con- 
tracted leprosy from his father. He cited three 
other similar cases and concluded “the idea that 
leprosy is non-contagious or its contagiosity is so 
slight as to be negligible, is incorrect.” 

There are 93 cases of leprosy reported by Faget 
in American soldiers. Thirty-two of these are 
veterans of the Spanish-American War who prob- 
ably contracted the disease while stationed in 
endemic areas. Fifty-one are veterans of World 
War I and ten of World War II. Most, if not 
all, of the latter group contracted the disease 
before induction into the Army. A recent and 
pitiable case is the fifty-two year old wife of a 
major in the United States Army who contracted 
the disease. She was a prisoner of the Japanese 
in Santo Tomas in Manila. She stated that the 
place was filthy and infested with vermin and she 
was forced to sleep on a cot next to a Shanghai 
prostitute. She had lived in the tropics for many 
years and had aided her husband in his research 
work among the Polynesia peoples. It is possible 


that she contracted the disease long ago and was 
incubating it at the time of her imprisonment. 
She was released from prison camp in February, 
1945, and is now in Carville. A few new victims 
can be expected during the next decade from 
among those serving in countries where leprosy 
is common. The greatly publicized soldier, John 
Early, contracted the disease in the Philippines, 
and the famous Father Damien and several nuns 
developed the disease while administering to lepers. 

It is known that only 4.5 per cent of intimate 
family contacts develop leprosy, and 5 per cent 
of the spouses of lepers develop the disease. 
Often, there are several members of the same 
family in a leprosarium. 

In contrast to these examples of contagiousness 
there are many, many persons who have cared 
for lepers for years and never contracted the 
disease. There has never been a contact case 
among the staff personnel at Carville. Hundreds 
of lepers have lived in New York, but there is 
no absolute evidence of any person acquiring the 
disease in that State. 

In ancient times, there were many epidemics 
all over Europe. Their disappearance was due to 
many factors, more accurate diagnosis, survival 
of the fittest, and segregation. As the susceptibles 
died, the resistance of the group was raised and 
the disease progressed from epidemic, to sporadic, 
to rare, and even to unkonwn in certain regions. 

When all of the evidence is weighed the opinion 
of authorities is that leprosy is feebly contagious. 
Usually the contact is prolonged and intimate 
and occurs early in life. 


The treatment of patients suffering from Han- 
sen’s disease has improved in many ways. Of 
course prevention is the most satisfactory treat- 
ment and the most important step in prevention 
is segregation. Muir said, “Segregation is as 
simple as it is difficult to practice.” The obstacles 
are the long incubation period and the protracted 
course of the disease. The average leper has the 
disease for five years before he is admitted to a 
leprosarium and many years afterward. 

Forty-seven of the United States require segre- 
gation of lepers in the national leprosarium. New 
York State alone does not enforce segregation. 
In spite of this there has never been an authenti- 
cated case of leprosy acquired in New York State. 
McCoy believes that in areas where leprosy is 
readily communicated lepers should be segregated; 
while in areas where it does not spread there is 
little necessity for isolation. Segregation however 
enhances the comfort of the lepers and allays the 
fears of the community. 
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Certain precautions are helpful in preventing 
the spread of leprosy. Isolate and screen all active 
cases. Sterilize all secretions from active cases. 
Fumigate for insects as possible carriers of M. 
leprae. Take all children from leprous parents 
immediately after they are born. Watch paroled 
cases for possible relapses. Avoid crowding and 
uncleanliness. 

Treatment. The symptomatic and general treat- 
ment of leprosy does not differ from that em- 
ployed in other conditions. It consists of building 
up the body defenses by careful attention to nutri- 
tion and fluid balance, providing cheerful sur- 
roundings including work, amusement, and study. 
Direct rays of the sun should be avoided. The 
general regimen is similar to that employed in 
tuberculosis. 


All complicating conditions, such as malaria, 
scabies, intestinal parasites, lues, secondary infec- 
tions, dental caries, etc., should be treated. Many 
drugs have been used in the treatment of Han- 
sen’s disease, none of which are specific. 


Chaulmoogra oil has given the best results. 
This treatment, however, must be continued for 
years. It can be given by mouth in doses of 5 to 
60 min. daily, on sugar or in milk. Gastritis is 
a common sequela to oral therapy. The most satis- 
factory route is intramuscular injection of 1 to 
6 c.c. once a week. It can be administered also in 
small multiple injections about a superficial lesion. 
Chaulmoogra oil may be used as a spray intranasal- 
ly. Several different preparations of chaulmoogra 
oil are used, but all show unpleasant side effects. 
Benzocaine chaulmoogra oil is used at Carville. 
This treatment should not be used in the presence 
of pulmonary tuberculosis, nephritis, or anemia. 


Many other preparations have been employed 
to treat patients suffering from Hansen’s disease, 
but all are of doubtful value. They include ani- 
line dyes, protein shocks, diphtheria antitoxin, and 
cobra venom. Thiamin and ephedrine relieve 
nerve pain. Antimony is of some help during the 
acute lepra reaction. Iodides should be avoided 
for they are dangerous and exaggerate all symp- 
toms. Hopkins and Faget in 1944 reported con- 
siderable improvement in their patients after the 
use of promin and diasone. The beneficial results 
were due largely to the clearing of secondary 
infections and healing of ulcers rather than to 
specific action on M. leprae. 

Transfusion has given temporary relief of acute 
symptoms. Muir states auto-inoculation of blood 
is of help. 

Some surgical procedures have resulted in sym- 
tomatic relief and comfort to the patient. Initial 
and early skin lesions often may be excised with 
benefit. Frequently, neuritis is relieved by local 
injection, by nerve stretching, or by nerve decap- 
sulation. In perforating ulcers, the necrotic bone 
should be removed and the part put at rest. At 
times, an ulcer can be excised to advantage. 

In neural leprosy, lumbar sympathectomy and 
circular blockage of extremity with novocaine are 
followed by improved circulation and healing of 
ulcers. 


Although much can be done to improve the 
condition and increase the comfort of those suf- 
fering from Hansen’s disease, there is no specific 
treatment and no known dependable way to ini- 
tiate remission or cure. In fact in 1935 the 
Leprosy Commission in the Philippines concluded 
that leprosy was incurable. 
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Opportunities 


For Medical Women 


On The Selection of Women For Medical Careers 


H. E. THELANDER, M.D. 


HE USUAL OBJECTION raised to admitting 

women on a par with men as medical stu- 

dents is that the percentage who fall by the 
wayside and never practice the expensive profession 
they have learned is too high. Although statistics 
collected by women during the war in the main re- 
futed this, the fact remains that with maternity so 
often demanding a much greater share of the 
mother’s than the father’s time, it is difficult for 
women to be as free in their choice of work as ate 
men. As women we should be realistic about this. 
Does woman’s role in reproduction mean that 
women should be barred from certain professions? 
Does it mean they, like the religious sisters, should 
remain celibate? On the other hand, does it mean 
they have a right to take the course and do as they 
please after they have their training, even if this 
means doing nothing? Or, finally, can women 
work out a realistic program which will solve the 
problem for themselves and their immediate en- 
vironment satisfactorily? 

In answer to these queries I shall give briefly 
my own opinions and also extend an invitation to 
readers to send me their comments. 

(1) Women should not be barred from certain 
professions because of motherhood. It is un- 
democratic to do so in the first place; but even 
more important, very valuable contributions to pro- 
fessions would thereby be lost, not only directly 
but indirectly by the influence professional mothers 
have on their children. This latter might be an 
interesting subject for study. 

(2) Medicine is so time-consuming for many 
scientist men and women that the percentage who 
devote their entire time to it and refrain from 
marrying is relatively high, among both men and 
women. The choice to do so certainly should be 
voluntary and neither condemned nor necessarily 
urged as a pattern for women any more than for 
men. 

(3) A greater effort should be made to select 
women for the study of medicine who have the 
mental, physical, and emotional capacity and 


AN OpportTUNITY 


Dr. Vircinta Howarp, President of the Mis- 
sissippi Medical Women’s Association and Di- 
rector of the Division of Maternal and Child 
Health, Mississippi State Board of Health, calls 
attention to the opportunities, of which there are 
a number, for medical women either in the gen- 
eralized public health program of the State or as 
pediatric or obstetric consultants. The public 
health program of Mississippi is of a high stan- 
dard 


The salary range at present is from $4,400 to 
$6,000, with travel allowance. Further particulars 
and application blanks can be obtained by writing 
to Dr. Howard at the Mississippi State Board of 
Health, Jackson 113, Mississippi. 


whatever else it takes to make use of the training 
obtained. Here is another field for study. How 
many medical schools have a woman scientist on 
the admission board to help select the women stu- 
dents? If this predominatly male profession 
criticises the women it selects, why not ask for 
help from the women in making selections? Is it 
not the girl who ogles her way through medicine 
who is most apt to do nothing with the training 
once it is obtained? Women examiners should 
be on those specialty boards also where the number 
of women who apply for certification is consider- 
able. 

(4) Properly selected women should have a 
right to study medicine, marry or not as they 
choose, and have children or not as they choose. 
It may mean, as it has in the past, that the girl 
who chooses to be wife, mother, and physician 
does two or three jobs to one masculine job and 
must do all better to get equal credit, but more 
power to those who do it! 

H. E. THeranoer, M.D. 
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ORGANIZATION 


Official Reports and Announcements of the Association 


MID-YEAR BOARD MEETING 


The mid-year meeting of the Board of Directors 
of the American Medical Women’s Association 
will be held at the Statler Hotel in Detroit, Michi- 
gan, on December 7 and 8, 1946. Blackwell 
Branch Twenty will be our hostess. Official no- 
tice and details of the meeting have been sent to 
each board member by our Secretary, Dr. Helen 


F. Schrack. 


He 


REPORT OF THE COMMITTEE ON PUBLICATION 


An Urgent Request for Members to Use the Journal for Committee 
Reports and an Appeal for Association News 


With this, the eighth number of the JourNAL 
OF THE AMERICAN MepicaL Women’s Associa- 
TION, it seems fitting to take the opportunity to 
look back and evaluate the publication from 
several different view points. 


The fine editorial and scientific material which 
has been presented has brought forth the highest 
praise from all readers of the Journat. The in- 
terest which the magazine has stimulated among 
medical women and students who are not members 
is far beyond what we anticipated. It should be 
a direct aid in adding to the membership of the 
Association. 

There have been very excellent accounts of what 
medical women are doing in other countries, their 
problems, their achievements, and the honors which 
have come to them. Women physicians in our 
country have received their share of recognition. 

The section of the JourNAL with which we are 
not satisfied, although it probably carries the most 
interest for our own members, is that dealing with 
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Association news and business and committee re- 
ports. Our members are asking for articles on 
legislation, public health, opportunities for medi- 
cal women, membership, etc., and especially news 
and notes on what our medical women are doing 
and reports of Association business. 


When the Board of Directors authorized the 
enlargement of the quarterly publication—W omen 


in Medicine—into the monthly JourRNAL OF THE - 


AmericAN MepicaL Women’s AssociATION, the 
main reason for doing so was to afford the Asso- 
ciation a better and more frequent means of com- 
munication with its members. Never having had 
a monthly Journat it is difficult for our members, 
officers, committee chairmen, and regional directors 
to become accustomed to using it to this end. 


It is with this in mind that the Publication . 


Committee makes an appeal to all officers, com- 
mittee chairmen, and regional directors to send 
reports to the JourNAL as often as the activities 
of their respective committee warrant it. Further- 
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more, the Committee asks that each member, 
whether active or associate, consider herself re- 
sponsible for sending in any news or articles which 
might be of interest to our readers. 

The Committee also takes this opportunity to 
express its appreciation of the support of all our 
loyal members and staff. Our special thanks for 
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the splendid reports and papers from the Council 
Meeting of the Medical Women’s International 
Association goes to Dr. Esther Lovejoy who gave 
so much of her time to having the material trans- 
lated, typed, and sent to us in time for this num- 
ber of the JourRNAL. 

He en Scuracx, M.D., Chairman. 


MESSAGE FROM LIBRARY COMMITTEE OF THE AMERICAN 
MEDICAL WOMEN’S ASSOCIATION 


One year ago, in September 1945, the Library 
Committee approached the Board of Corporators 
of the Woman’s Medical College of Pennsylvania 
on the subject of erecting on their campus a 
building large enough to house the library of the 
College and the Women’s Medical Library. The 
result was satisfactory and stimulating to both 
the College and the Association. Since then, a 
joint committee of the Board and the American 
Medical Women’s Association has been appointed 
and satisfactory plans for a building have been 
completed. The Joint Committee is now ready 
for active work. 

The first and most important part of the pro- 
ject, the site and upkeep of the building, has been 
promised by the Board of the Woman’s Medical 
College of Pennsylvania. The second part, of al- 
most equal importance, is the raising of $500,000 
by the members and friends of the American 
Medical Women’s Association. 

The Joint Committee sees in the erection of 
such a library an opportunity to memorialize 
women in medicine, especially the pioneer women. 
In accordance with this idea, certain portions of 
the building have been designated as memorial 
features. The auditorium itself is to be called 
the Blackwell Auditorium in memory of Elizabeth 
Blackwell, first woman to receive the degree of 
Doctor of Medicine in the United States; the fifty 
stained glass windows in the auditorium will 
memorialize pioneer women in medicine; the five 
hundred seats in the auditorium will each bear a 
memorial plate; the fifty alcoves in the library 
will be dedicated to the fifty civilized countries 
and will be decorated with the flags of the coun- 
tries and will carry the names of their first medical 
women; the committee rooms and reading rooms 
will be used for memorializing purposes. In the 
basement, the committee hopes to have an eating 


place for doctors, medical students,,and guests. 
This room will constitute a memorial with each 
of its fifty tables bearing the name of the first 
woman physician to practice in the state. 

The building we hope to erect will thus be a 
memorial hall as well as a library, with a capacity 
for 50,000 books, an auditorium with five hundred 
seats, and an eating place for three hundred guests. 

To convert this dream into cash contributions 
the following money values have been placed on 
the various memorials: $100,000 for the Blackwell 
Auditorium; $2,000 each for its stained glass 
windows; $200 each for the memorial plates on 
its five hundred seats; $2,000 for each interna- 
tional alcove in the library; from $25,000 to 
$50,000 each for reading rooms and committee 
rooms; $100,000 for the eating room, and $1,000 
for each table in the eating room. 

To raise the $100,000 for the Blackwell Avdi- 
torium, every member of the American Medical 
Women’s Association will be asked to solicit her 
patients and the friends of women physicians for 
$10 donations, to be signified as “building bricks.” 
The Joint Committee is confident that for such a 
memorial the 2200 members of the American 
Medical Women’s Association will be glad to 
assume the responsibility for an assessment of ten 
bricks each. The money so obtained will build 
the auditorium, but the solicitation for it will bring 
honor and publicity to Dr. Elizabeth Blackwell, 
who at present has ‘no memorial in this or any 
other country. 

Beautiful leaflets and pledges explaining the 
building project may be obtained from the re- 
gional directors or branch secretaries. 

If, in the coming year, as much can be accomp- 
lished as has been in the past, our dream will come 
true. 

BertHa VAN Hoosen, M.D., Chairman 
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BOOK REVIEWS 


DISORDERS OF THE BLOOD. Sir Lionel E. H. 
Whitby, M.D., F.R.C.P., D.P.H., University of 
Cambridge, and CG J. C. Britton, M.D., D.P.H., 
Assistant Pathologist, Bland-Sutton Institute of 
Pathology, London. 82 illustrations including 15 
plates and 10 color inserts. Numerous tables, 
bibliographies. 665 Pages. Fifth Edition, Phila- 
delphia, 1946, The Blakiston Co. Price $10.00. 


This is the fifth edition of the well known 
British text and reference book on hematology, 
the first edition of which appeared in 1935. For 
the fifth edition extensive revision has been made 
of chapters dealing with the origin and develop- 
ment of the blood cells, the hemolytic anemias 
and the anemias of infancy and childhood, hemo- 
agglutination and blood transfusion and tech- 
nique. The text has been increased by sixty-two 
pages and four new colored illustrations of bone 
marrow added to the preceding edition. The text 
and references have been brought up to date and 
include such matters as “the quickly changing 
views on the Rhesus factors.” In the original 
edition (1935) “an attempt was made to reduce 
the vast hematological literature of the preceding 
ten years to reasonable compass,” and subsequent 
editions have sought to add data and references 
with comment and expansion from the extensive 
experience of these distinguished authorities. In 
the original volume the authors state that they 
“selected the title ‘Disorders of the Blood’ to 
emphasize how rare is a primary disease of the 
hematopoietic system and how often changes 
in the peripheral blood are a symptom of disease 


‘or disorder in some other system of the body.” 


As they comment, “clinical groupings are used 
because a complete classification on the basis of 
cause is not yet possible.” 


The early chapters of the book are concerned 
with the origin, development, and function of 
blood cells and with abnormal hemopoiesis. The 
principles and practice of hematological diag- 
nosis are described as they pertain to both formed 
elements and plasma and as regards chemical and 
physical properties. Various kinds of anemia are 
differentiated and discussed and the incidental 
descriptions of lesser known syndromes lend color 
and interest to these classical pictures, as e.g., 
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ADA CHREE REID, M.D. 


the Plummer-Vinson syndrome. The various 
macroscopic anemias are clearly differentiated as 
well as the characteristics of the anemias found in 
association with scurvy, thyroid disease, pregnancy 
and the puerperium, infancy, and childhood. The 
chapter on hemolytic anemias gives an interesting 
survey of the disease characterized by destruction 
of red blood cells and points out the salient fea- 
tures of congenital hemolytic icterus, sickle cell 
anemia, Mediterranean and other somewhat rare 
anemias, and of the acquired hemolytic anemias of 
unknown origin. Also, the interesting group of 
paroxysmal hemoglobinurias is interestingly por- 
trayed. An excellent survey follows of the pur- 
puric and hemorrhagic diseases, giving etiologic 
factors when they are known, and concluding 
with a concise summary which supplies an over-all 
picture of the class of disease under discussion. 
This policy of summarizing each group of diseases 
is followed throughout the book and is of great 
value in enabling the general reader to become ori- 
ented in a special field. It is of special help in this 
confusing group of hemolytic and hemorrhagic dis- 
orders. Both aplastic and hyperplastic states of the 
bone marrow are fully described and, throughout, 
the usefulness, as well as the limitation, of bone 
marrow studies in differential diagnosis are discussed 
with a careful description of techniques of biopsy 
and of puncture. The later chapters of the volume 
pertaining to the leukemias and lymphomas repre- 
sent the smallest segment of the book and thus 
reflect our limited understanding of these diseases. 


Nevertheless an excellent clinical survey is made | 


of these groups as well as of diseases of the spleen 
and reticuloendothelial system. At the end of the 
book a chapter summarizes the results of newer 
knowledge of hemo-agglutination, Rhesus factors, 
paternity tests, blood banks, and techniques. 

As regards therapy, standard methods are out- 
lined and correspond in large measure with 
methods used in this country. One notices the 
failure to mention the use of folic acid (Lactobacil-. 
lus case factor) in the treatment of the macro- 
cytic anemias, the potentiality of which is being 
explored with so much interest in this country. 
Although the use of radio active phosphorus in 
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polycythemia and in the leukemias is mentioned 
there is no discussion of its value as compared 
with older methods. Also the use of spray irradi- 
ation which has found favor in many sections of 
the country, especially in the treatment of poly- 
cythemia, is mentioned only in passing. In gen- 
eral, however, the therapy recommended repre- 
sents standard practice in all hematolgic clinics 
and is fully and concisely presented. 

The practicing clinician and internist will find 
“Disorders of the Blood” by Whitby and Britton 
a major reference in this field and both stimu- 
lating and delightful in style and presentation. 
The new edition has brought this valuable book 
fully abreast of current knowledge and practice. 

—L. Mary Moench, M.D. 


ROENTGEN DIAGNOSIS OF DISEASES OF THE 
GASTROINTESTINAL TRACT—by John T. 
Farrell, Jr., M.D., Clinical Professor of Radiology, 
Graduate School of Medicine, University of Penn- 
sylvania; Radiologist, The Lankenau Hospital, 
Children’s Hospital of the Mary J. Drexel Home; 
Roentgenologist, White Haven Sanatorium; Con- 
sulting Roentgenologist, Frederick Douglas Memo- 
rial Hospital, Mercy Hospital. Charles C. Thomas, 
Springfield, Illinois, 1946. Price $5.50. 


This book is based upon lectures which Dr. 
Farrell gave over a number of years to the stu- 
dents in radiology of the Graduate School of 
Medicine of the University of Pennsylvania. It 
follows a syllabus form of presentation, with 
descriptive text, usually brief, of the individual 
topics which the author considers merit amplifica- 
tion. The chapter headings proceed in the usual 
order: Esophagus, Stomach, Small Intestine, 
Colon, Appendix, Rectum, Anus, Combined Di- 
seases of the Stomach and Intestine. The 
Introduction contains some excellent definitions, 
description of procedure, and discussion of irradi- 
ation hazards to patient and radiologist. It also 
explains the system of classification used through- 
out the book, based on the “Standard Classified 
Nomenclature of Disease,” Third Edition, 1942, 
published by the American Medical Association— 
thus providing a handy reference for hospital at- 
tending and resident staffs in completing their 
charts on gastrointestinal and radiological services. 
There are 193 illustrations. Six of these relate 
to the positioning of the patient for different 


types of examinations, and the remainder are: 


reproductions of x-ray films. These film repro- 
ductions are excellent in every way. They are of 
high technical quality, cover a wide range of 
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conditions, and clearly and exactly illustrate their 
text. 

The book is designed by the author as a man- 
ual or handbook, not a volume of reference, and, 
as such, seems especially adapted to the needs 
of medical students, general practitioners, and 
workers in special fields other than radiology or 
gastroenterology. For the experienced radiologist, 
probably the most interesting chapter is that on 
the Esophagus, including the Foreign Body and 
Caustic Stricture material. Dr. Farrell was associ- 
ated with the late Dr. Willis F. Manges, one of 
the most eminent of the earlier radiologists and a 
pioneer in foreign body work, and they, in turn, 
were associated, at the Jefferson Hospital in 
Philadelphia, with Dr. Chevalier Jackson and his 
Bronchoscopic Clinic. Dr. Farrell’s opportunities 
and experience in this field have been exceptional. 

—Harriet C. McIntosh, M.D. 


THE OUTLOOK FOR WOMEN IN OCCUPA- 
TIONS IN THE MEDICAL AND OTHER 
HEALTH SERVICES. Bulletin 203, Womens 
Bureau, United States Department of Labor, Wash- 
ington: U. S. Government Printing Office, 1945 
and 1946. 231 pp. Price $1.15. 


This series of 11 pamphlets is a thorough sum- 
mary of the status of opportunities for women 
as physical therapists, occupational therapists, pro- 
fessional nurses, medical laboratory technicians, 
practical nurses and hospital attendants, medical 
record librarians, physicians, x-ray technicians, 
dentists, dental hygienists, and physicians’ and 
dentists’ assistants. The pamphlet on each pro- 
fession covers such subjects as definition of the 
profession; prewar number and distribution; war- 
time changes; earning, hours, and advancement; 
negro women; outlook for women with special 
employment problems; postwar outlook and edu- 
cational requirements. In addition, some of the 
pamphlets contain information on, schools of 
training. . 

This series was published in the latter part of 
1944 and first six months of 1945. Obviously, 
since that time, many changes have taken place 
particularly in the case of salaries of the various 
professional groups, numbers registered, and 
changes produced by the cessation of the war 
and the influence of post-war conditions. In spite 
of these limitations, the material has been well 
summarized and presented. 

The reviewer has attempted to tabulate the 
following pertinent information presented in this 
series: 
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Profession Prewar Number Women Registered Average Annual Salary = 
No. Pct. a 
Physical Therapists 3,6007 3,550 99% $1,800,” beginning 
Occupational Therapists 2,230° 2,180 99% 1,536 7 
Professional Nurses 369,000° 356,000 98% 1,200-1,700, in Institutions’ o 
1,600-1,900, in Public Health‘ 
Medical Laboratory Technicians 11,285° 10,000 90% 1,464° 
Practical Nurses 95,000° 91,200 96% 888, including maintenance‘ ‘ 
Hospital Attendants 95,000° 40,850 437% 7 
Medical Record Librarians 4,000° No Information 1,320° Es 
Physicians 165,000° 7,600 4.6% 5,179° (for men and women ’ 
physicians) 
X-ray Technicians 15,c00 total 1,549° : 
3,000 certified 2,400 80% 
Dentists 70,000° 1,000 1.5% 3,773. (for men and women ' 
dentist) 
Dental Hygienists 5,000° 5,000 100% 5,232" 
Physicians’ Assistants 15,0c0° 14,700 98% 858,° no accurate information a 
Dentists’ Assistants 14,000° No Information 4 
*In 1943 *In 1944 *In 1941 *In 1942 °In 1940 


The above tabulation shows the obvious re- 
striction of women in the medical (4.69%) and 
dental (1.5%) professions, as compared with 
the other groups discussed. 

Number 7 of this series, “Women Physicians,” 
is a comprehensive discussion of the opportunities 
and barriers in being a woman physician. It 
points out that the three major fields in which 
women physicians are engaged at present are pedi- 
atrics, psychiatry, and public health, and discusses 
opportunities for women in these three fields. An 
interesting fact is that in 1944, among all physi- 
cians who were diplomates of Specialty Boards, 
pediatricians rank fifth in number, whereas among 
women physicians they rank first. 

This series of 11 articles should prove an ex- 
cellent guide for young women (college and pre- 
college) who are considering a career in medicine 
and the allied fields, as well as for young women 
physicians. 

—Helen M. Wallace, M.D. 


ESSENTIALS OF BODY MECHANICS IN 
HEALTH AND DISEASE. By Joel E. Gold- 
thwaite, M.D., F.A.C.S., LL.D.; Lloyd T. Brown, 
M.D, F.A.C.S.; Loring T. Swaim, M.D.; John G. 
Kuhns, M.D., F.A.C.S., with a chapter on heart 
and circulation as related to body mechanics by 
William J. Kerr, M.D., F.A.C.P. Fourth Edition. 
Pp. 337 with 128 illustration, 1945. Philadelphia, 
Jj. B. Lippincott Co. Price $5.00. 


The fourth edition of this timely book presents 
many new points of view which should be of in- 
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estimable value to the internist and to the general 
practitioner. The authors point out that in an 
aging: population there is an increase in incidence 
of chronic disease. Little benefit has been con- 
ferred on the elderly if, in increasing their life’s 
span, we do not devote more attention to making 
these added years comfortable. 

We are all aware of the tendency of large hos- 
pitals and medical schools to focus attention on 
acute illnesses, on unusual diagnostic problems, 
and on new forms of therapy. Few people with 
chronic illnesses are accepted for treatment and 
very little attention is paid to their many problems. 


The authors discuss the structual changes that 
accompany growing old and stress the inadequacy 
of the usual physical examination. The need 
for a better recognition of the manner in which 
improvement in body mechanics can retard the 
progress of circulatory disturbances is well dis- 


cussed. The impaired digestion of elderly patients ° 


can be greatly improved, first by support and later 
by mild exercises to improve tone of the abdominal 
wall. The authors show the importance of mild 
exercises in the elderly diabetic and in those who 
have emphysema, the usual degenerative process 
in the lungs. 


The few paragraphs devoted to chronic arthritis 


should be required reading for all medical stu- 


dents (and perhaps faculty as well); it is a chal- 
lenge to the pessimistic attitude, all too prevalent, 
that there is little to offer the chronic arthritic. 
—Leonora Andersen, M.D. 
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Excerpts from Minutes 
of the Annual Meeting 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
June 28 and 29, 1946 
Hotel Canterbury, San Francisco, California 


PART II (Continued from October ) 


Dr. Zerross: Next, I think we should take 
up the report of the Library Committee. Dr. 
Gardner, are you ready? 

Dr. Maser Garpner: As a preliminary to 
making my report, I wish to call attention to the 
fact that a great deal of ground work has been 
done in the matter of how this should be handled, 
by Dr. Marian Fay, who is now the Dean of 
Woman’s Medical College of Pennsylvania. I 
have a letter from her enclosing a sample pledge 
card, and suggesting that we use it when making 
contributions for the Memorial Building. I have 
the pledge card here and will pass it around . . . 
I will move that this session of the American 
Medical Women’s Association authorize and re- 
affirm the action taken in December at the Board 
meeting, authorizing the Library Committee to 
solicit funds for the erection on the campus of 
the Woman’s Medical College of Pennsylvania 
of a Library and Memorial Building. I would 
like to state that this proposition should be sub- 
ject to the approval of the Finance Committee. 
I make this motion. 

Dr. RATTERMAN: Second the motion. 

Dr. Zerross: Moved and seconded. The im- 
portant thing is that any funds solicited should 
be subject to the Finance Committee, and I want 
to re-emphasize that portion of the motion. Any 
discussion? 

Dr. Nette Noste: I would like to have the 
pledge card read. It seems to me something definite 
should be said about to whom the money is to be 
paid. The money is to be solicited by the Library 
Committee, but I don’t understand to whom we 
make our checks. Do we make them to the Com- 
mittee or to the College or to the Treasurer? 

Dr. Garpner: I will answer that. The pledge 
card reads: (Ep. Nore—Reproduced below is the 
pledge card. In discussing the pledge card, it was 
stated that the site and maintenance of the Library 
and Memorial Building would be donated by the 
Woman’s Medical College of Pennsylvania and 


that the plans and designs for the building would 
be donated by the distinguished New York archi- 
tect, Henry Wiley Corbett, as a memorial to his 
mother, a pioneer medical woman.) 


American Mepicat Women’s AssociATIon, INc. 
PLEDGE 


To assist in defraying the cost of building a 
Mepicat Women’s Lisrary and MemoriaL 
Bulbine, 


I, 


Name 


hereby subscribe $ as a memorial to 


Nore: Kindly make all checks payable to Wom- 
an’s Medical College of Pa., Custodian, Women’s 
Memorial Building Fund. Mail to Dr. Carroll 
Birch, 1853 West Polk, Chicago, Illinois. 


Contributions are allowable deductions from Fed- 
eral Income Tax purposes. 


Dr. Zerross: I think that should be included 
as a part of the motion, and should be inserted 
as a portion ef the motion. Is that agreeable to 
you? Will you restate the motion? 

Dr. Garpner: Restatement: I move that the 
American Medical Women’s Association assembled 
in general session, June 29, 1946, ratify the privi- 
lege granted in 1945, by the Board, for the Library 
Committee to solicit funds for the erection of a 
Library and Memorial Building on the campus 
of the Woman’s Medical College of Pennsylvania. 
This proposition to be subject to the approval 
of the Finance Committee. 

(Ep. Notre—Following a discussion of the 
above. motion, it was withdrawn, and the motion 
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EXCERPTS FROM MINUTES OF ANNUAL MEETING 


in final form presented later by Dr. Gardner as 
follows:) 

Dr. Garpner: Madam President, we are ready 
with the motion on the Medical Women’s Me- 
morial Building Fund—which is typewritten and 
in the hands of the Secretary. 

I move that the American Medical Women’s 
Association in general session June 29, 1946, ratify 
the action taken at the Board meeting December, 
1945, granting to the Library Committee the privi- 
lege of soliciting funds for the erection and 
equipment of a Library and Memorial Building on 
the campus of the Woman’s Medical College of 
Pennsylvania. Checks shall be made payable to 
the Woman’s Medical College of Pennsylvania, 
Custodian, Medical Women’s Memorial Building 
Fund. 

Contributions are allowable deductions for Fed- 
eral Income Tax purposes. This action to be sub- 
ject to the approval of the Finance Committee 
of the Association. 

(Motion seconded and carried.) 


Dr. BertHA VAN Hoosen: I move that a 
message be sent to the President of the Board of 
Corporators of the Woman’s Medical College of 
Pennsylvania as follows: The American Medical 
Women’s Association, in general session June 29, 
1946, passed a motion to convey to the Woman’s 
Medical College of Pennsylvania their deep ap- 
preciation for the offer of a site on their historical 
campus for a Medical Women’s Library and Me- 
morial Building. They also wish to assure the 
Woman’s Medical College of Pennsylvania of their 
sympathy and their desire to co-operate with them 
in raising funds for their Expansion Program and 
Centennial Celebration. 


Dr. Zerross: We have been asked by the 
American Committee on Maternal Welfare to 
send a representative to the committee meetings 
of the Third American Congress on Obstetrics 
and Gynecology, September 8 through 12, in St. 
Louis. What action does this body wish to take? 

Dr. Eva Donce: I have been attending these 
meeting and have been notified that there would 
be a meeting and expected to attend. Maybe you 
want to appoint a representative. I have been 
attending for three or four years. 

Dr. Zerross: Was that a presidential appoint- 
ment? 

Dr. Donce: I guess it was, several years ago. 
I was at their meeting a year ago and they were 
to have another meeting. I haven’t had any notice 
since. 
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Dr. Zerross: Do we want a representative, 
as such? 

Dr. Dopce: We took action, the Board took 
action, and asked to become a member society 
of the American Committee on Maternal Welfare. 
That entitled us to one representative on the 
Board. We were invited to go to the American 
Committee, to be a member society, and we ac- 
cepted that. 

Dr. Zerross: We are listed as a member organi- 
zation. 

Dr. Donce: And entitled to one delegate to 
the Board. 

Dr. Zerross: Shall we reaffirm this? Do you 
make that as a motion, that we want to send a 
representative? 

Dr. Donce: Yes, I so move. 

Dr. HELEN JoHNsTON: Second. 

Dr. Dopce: We have had only one woman 
physician on this committee. There are nurses and 
public health workers, but there have been no 
women physicians to represent the women obste- 
tricians and gynecologists, because other groups 
have had so few women members. When we were 
asked to become a member we felt it gave medical 
women a good opportunity. 

Dr. Mary Marcaret Frazer: May I have this 
clarified? Has this anything to do with birth 
control? 

Dr. Donce: Not one thing. It is the American 
Committee on Maternal Welfare; it has nothing 
to do with birth control or planned parenthood. 
. . . The committee was organized by Dr. O’Dare 
and the various sections of the A. M. A—I mean 
the National Committees on Obstetrics and Gyne- 
cology—with the idea of improving maternal care. 
The Planned Parenthood Federation has never 
even been a member of the Board at any time. 

Dr. Zerross: Without further discussion, we 
will place the vote. All in favor of continuing as 
a member organization with the American Com- 
mittee on Maternal Welfare, make it known. 
Opposed? So ordered. The appointment of the 
delegate is a presidential appointment, and we 
need not act upon it here; it will be decided by 
the new President, Dr. Helen Johnston. 


(Ev. Nore—Dr. Eva Dodge appointed.) 


To Be ConTINUED 


Excerpts from the minutes of the Annual © 
Meeting will be continued in the Decem- 
ber issue of the JouRNAL. 
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News and Announcements 


Edited by ELIZABETH KITTREDGE, M.D. 


Members are urged to send news items and 
announcements of interest to Dr. Kittredge, 


3906 McKinley St., N.W., Washington 15, D. C. 


 -@ 


Dr. KatHerine S. ANprews, Physician at the 
New England Hospital for Women and Children, 
The Boston Dispensary, and the Pratt Diagnostic 
Hospital, has been appointed Associate Physician 
at Wellesley College, for the coming academic 
year. Dr. Andrews will give a series of lectures 
in Hygiene to the Freshman classes in addition to 
conducting clinic work at the College Infirmary. 


 F 


Dr. EprtH L. Brown, of Avon-by-the-Sea, New 
Jersey, was heard recently in the second of a 
series of radio broadcasts under the title “Medi- 
cine as a Career for Women.” Dr. Brown, who 
is a graduate of George Washington Medical 
School, 1935, is on the staffs of Fitkin Memorial, 
Monmouth Memorial, and Point Pleasant Hos- 
pitals. Her practice includes general medicine 
and obstetrics. 


Dr. Enmer Yur of Shanghai, China, was re- 
cently awarded a fellowship in the Strang Cancer 
Prevention Clinic, Memorial Hospital Cancer Cen- 
ter, New York. Dr. Yui was graduated from 
Women’s Christian Medical College, Shanghai, 
and has been serving as Chief, Department of 
Gynecology and Obstetrics, Methodist Union Hos- 
pital, Chungking. She arrived in September to 
begin her service. 

As the experience of her recent years made her 
aware of the need for study of psychosomatic re- 
lations, Dr. Yui is also taking courses in the 
New York State Psychiatric Institute, Columbia 
University. During her year in the United States 
she will in addition study the recent advances in 
cancer and pelvic diseases. 

During the last world war Dr. Yui carried a 
responsibility which took every ounce of her 
energy, resources, and foresight. Operations and 
deliveries took place in the dark dripping dug- 
outs during the enemy bombings. The patients 
were brave and there was no casualty from the 


operation. ‘Early ambulation’ treatment was an 
ordinary feature in Dr. Yui’s department. 

In 1934, Dr. Yui was the first Chinese woman 
doctor awarded the Mary Putnam Jacobi Fellow- 
ship in this country. 


Dr. M. Lewanpowsx1-BAUMAN 
(W.M.C. 1911), who died in November, 1944, 
in Holyoke, directed that $5,000 be given to the 
Woman’s Medical College of Pennsylvania for a 
scholarship fund for a student of Polish extraction 
studying at the College. Dr. Bauman was re- 
puted to have been the first woman of Polish 
birth to practice medicine in Massachusetts. 


Dr. Grace C. Jones (W.M.C. 1934) of Char- 
lotte, N. C. has returned to the Hospital of the 
Woman’s Medical College for special work in 
Surgery under Dr. L. Krazer Fercuson. Dr. 
Jones was formerly in charge of a hospital in 
Lincolntown, N. C. During the war she directed 
the medical activities at the Navy Shell-loading 
Plant in Charlotte and at the same time engaged 
in private practice to help relieve the scarcity of 
doctors in that City. 

Dr. CHartotte Coustom, of Zurich, Switzer- 
land, visited the Woman’s Medical College re- 
cently en route to Rochester, Minnesota, where 
she will serve as a Fellow at the Mayo Clinic. 


Dr. JANE Leiprriep (W.M.C. 1941), who 
was seriously injured in an automobile accident 
recently, is convalescing in the Hospital of the 
Woman’s Medical College. 


» 


Dr. Ora Carita Loup, of Palm Beach, Flor- 
ida, has presented a collection of fourteen oil 
paintings to the Woman’s Medical College of 
Pennsylvania. Included is “The Wissahickson,” 


__a scene painted in Philadelphia’s Fairmount Park, 


by William Trost Richards, an American; and 
“Lady in Lavender,” by Hendrik Jacobs Schoten, 
a Dutch artist who was also curator of the Teyler 
Museum, Haarlem, Holland. 
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Dr. Mary A. Fyata, an associate member of 
the American Medical Women’s Association, has 
been appointed an assistant in pediatrics in the 
Boston University School of Medicine, of which 
she is a graduate. She is also on the pediatric 
staff of the Boston City Hospital. 


Durinec SepremBer the Medical Mission Sis- 
ters of Fox Chase, Pennsylvania, celebrated the 
completion of 21 years of service. Founded in 
1825 by Mother Anna Dengel, M.D., a gradu- 
ate of the University of Cork, Ireland, in 1932, 
the Order seeks to carry medical care to the 
women of India, the Far East, and other areas 
where this is not available. The Sisters have 
three hospitals in Ind‘a, all staffed by the Mis- 
sion Sisters, while at the Mother House in Fox 
Chase there are 60 postulants and novices, being 
trained for service. The laws and customs of 
India prevent the treatment of women by male 
physicians, and until the advent of medical women, 
surgery and obstetrical care were unknown among 
them. Dr. Dengel, who has practiced both in 
England and in India, also founded the Society 
of Catholic Medical Missionaries, of which she 
is Superior-General, and is a member of the 
British Medical Association, the Punjab Medical 
Association, the International Federation of Medi- 
cal Women, and the American Medical 
Women’s Association. An interesting pictorial 
account of the Medical Mission Sister’s work 
appeared recently in the Philadelphia Inquirer. 

Dr. Miriam Bruce of Syracuse, New York, 
has been appointed resident physician at the 
Wieting-Johnson Memorial Hospital for the treat- 
ment of children suffering from rheumatic fever. 
A graduate of Syracuse University College of 
Medicine in 1943, Dr. Bruce served as intern at 
Brooklyn Hospital, New York, and later as 
assistant resident physician in pediatrics at the 
Babies’ Hospital, New York, and as assistant 
resident physician at Syracuse Memorial Hos- 
pital. In 1943 Dr. Bruce was married to Dr. 
Edward Swift, a classmate in the medical school, 
who returned a year ago from service abroad and 
is now on the pathological staff of the Syracuse 
University College of Medicine. They have one 
daughter, born last July. 

Dr. Vicrorre D. Lespinasse, a member of 
Branch 2, Chicago, of the American Medical 
Women’s Association, received an award of merit 
for her exhibit at the American Urological As- 
sociation, which met in Cincinnati last July. The 
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exhibit showed a new approach to the treatment 
of certain kidney tumors. 
7 7 
Dr. AuGcusta WEBSTER was admitted to the 
Chicago Gynecological Society in April, 1946. 
Dr. Webster, a member of Branch 2, Chicago, 
is the first of its members to be accepted by the 
Society. 
7 7 
Dr. Lypia Socanpares, of Panama, was one 
of,the delegates at the First Inter-American Con- 
gress of Medicine held at Rio de Janeiro. 
ews 


The following women physicians had entries 
in the American Physicians Art Association Ex- 
hibit at the A.M.A. meeting in San Francisco: 
Dr. Betser, Chicago, IIl.; Dr. Katn- 
ERINE Brokaw, New York, N. Y.; Dr. Fror- 
ENCE BrusH, White Plains, N. Y.. Dr. Mary 
Davipson, Cleveland Heights, Ohio; Dr. VERA 
Dotocopot, New York, N. Y.; Dr. Irma 
Hauser, Dobbs Ferry, N. Y.; Dr. Eme vine 
Piace Haywarp, New York, N. Y.; Dr. ANNIE 
HENNIGAR-SANFORD, Nova Scotia, Canada; Dr. 
Luisa KeRSCHBAUMER, St. Louis, Mo.; Dr. 
ApveLeE Kwaszewska, New York, N. Y.; Dr. 
LityANN Crockett Lowoper, Indianapolis, Ind.; 
Dr. ErHet Harto Lynn, San Francisco, Calif.; 
Dr. Extarine L. MacCoy, Glendale, Calif.; 
Dr. GertrupE McCann, Rochester, N. Y.; Dr. 
JEAN PicEoNn, Blind River, Ontario, Canada; Dr. 
Beatrice Raymonp, Chicago, IIl.; Dr. HeLen 
F. Scurack, Camden, N. J.; Dr. KATHERINE 
Ciose Smit, Burlingame, Calif.; Dr. JEANETTE 
Dean THrockmorTon, Des Moines, Iowa; Dr. 
Atma F, WE ts, Cleveland, Ohio; and Dr. IsotpE 
THERESA ZeECKWER, Philadelphia, Pa. The ex- 
hibit is sponsored each year by the Mead John- 
son Company. 
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Dr. Evetyn At-Ginc Yu, acting chief of the 
Chungking Hospital from 1942 to 1945, is visit- 


ing the United States to study improved ob-. 


stetrical methods, and at present is working at 
the Woman’s Hospital, Philadelphia. Dr. Yu, 
a graduate of Peking Union Medical College, 
told a reporter from the Philadelphia Bulletin 
recently, that China has need of many American 
doctors, both men and women, and that they 
could render their best service as teachers of 
medicine. 


“Old-fashioned Chinese doctors still abound 


in the provinces,” said Dr. Yu. “They are not 
doctors at all, really, and know how to do little 
else but take the pulse and administer prescrip- 
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tions, generally herbs and leaves. But many 
times, probably by accident, they seem to hit on 
the right thing and cure a patient, thus main- 
taining their prestige.” 

Most of China’s growing number of medical 
women concentrate on obstetrics, since conserva- 
tive Chinese women outside of the large cities 
will not permit a man to examine them or care 
for them during pregnancy. 


THERE WAS RECENTLY appointed for the first 
time in Cuba, a woman member of the Executive 
Committee of the Havana School of Physicians, 
the corresponding branch of the Cuban Medical 
Association. The new appointee is Dr. Rafaela 
Diego, who is a practicing gastro-enterologist 
in Havana and a member of the Medical In- 
spection Section of the National Health Min- 
istry. 


Dr. Gitpa Peraza, whose article on “Mental 
and Physical Benefits of a well-balanced diet on 
a group of undernourished children” appears in 
this issue of the JourNat, has been elected Vice- 
President of the National Institute on Nutrition, 
and re-elected President of the Cuban Federation 
of Business and Professional Women’s Clubs. 
The Vice-President of the Federation is also a 
physician, Dr. Clara Ramirez, instructor in ma- 
teria medica at the University of Havana and 
a member of the School Health Department. 
Dr. Peraza is on the Editorial Board of the 


JourNa 


Dr. HeLen JoHNsTON, President of the Ameri- 
can Medical Women’s Association, attended the 
meeting of the International Assembly of Women, 
held at South Kortright, New York, October 12- 
22. The Assembly was attended by two hundred 
women from fifty-four countries. 


THe AmericAN Mepicat Women’s Associa- 
TION was represented on the New York Herald 
Tribune Forum held in New York City, October 
29-31, by Dr. Dorothy Atkinson of San Francisco, 
California; Dr. Helen Johnston of Des Moines, 
Iowa; Dr. Ruth Ewing and Dr. Ada Chree Reid 
of New York City; and Dr. Helen F. Schrack of 
Camden, New Jersey. 
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Patricia H. Steen, M.D. 


Dr. Patricia H. Sreen, a graduate of the 
Medical School of the University of Aberdeen, 
Scotland, in 1921, former director of community 
clinics at Kings Park State Hospital, Kings Park, 
Long Island, New York, died after a brief illness 
at the Nassau County Hospital, on September 15, 
1946, aged 47 years. Before becoming director of 
the clinics, a post she held for twelve years, Dr. 
Steen had served as interne in psychiatry, assis- 
tant physician, and assistant senior physician at 
the Kings Park State Hospital. 


¢ ¢ 
MarcareT ReBeKAH Larce, M.D. 


Dr. Marcaret R. Larce of Lansdowne, Penn- 
sylvania, died at her home on September 11, 1946, 
aged 70 years. Dr. Large, a native of Phila- 
delphia, was graduated from the Woman’s Medical 
College of Pennsylvania in 1907, and had spent 
most of her professional life in institutional work, 
ret:ring several years ago. 


Maup J. M.D. 


Dr. Maup J. Frye of Buffalo, New York, a 
graduate of the University of Buffalo School of 
Medicine in 1892, died at her home on August 26, 
aged 79 years. After her graduation Dr. Frye in- 
terned in the Women’s Hospital, Detroit, since 
at the time Buffalo hospitals did not accept 
women internes. Returning to Buffalo on the 
completion of her service, Dr. Frye became asso- 
ciated with the late Dr. Carleton C. Fredericks, 
and in a few years established her own office, 
where she continued in private practice for nearly 
fifty years, retiring only last January. For six- 
teen years Dr. Frye was physician for the women 
students in the University of Buffalo. She was a 
member of the Physicians’ League, the Buffalo 
Academy of Medicine, the Medical Society of 
Erie County, the Medical Society of the State of 
New York, the American Medical Association, 
and the Alpha Omega Alpha, honor medical 
society. 

Dean Stockton Kimball of the University of 
Buffalo School of Medicine described Dr. Frye 
as “an earnest and able physician, conspicuous for 
her honesty and fearlessness. She championed 
and by her example illuminiated the cause of 
women in medicine.” 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 4*.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles. 83-mg. capsules 
now packed in bottles of 50 and 250. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S. A. 
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